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DALMANE
30 mg

Chloral hydrate
1000 mg

THE MOST INTENSIVELY
STUDIED SLEEP MEDICATION

Efficacy of Dalmane (flurazepam
HCI/Roche) has been documented
in 9141 insomniac patients evalu-
ated in 185 clinical studies. In
addition, Dalmane efficacy has
been proven in the sleep research
laboratory during 995 subject
nights.’

Ethchlorvynol
500 mg

—26.38%

WITH AN UNSURPASSED
RECORD OF SAFETY

In a study of 2542 hospitalized
medical patients with insomnia,
adverse reactions were reported in
only 3.1% or 78 patients. These
reactions consisted predominantly
of unwanted residual drowsiness;
none were considered serious by
attending physicians.’ Safety has
also been demonstrated by lack of
interference with many commonly
ordered laboratory tests ** and no
unacceptable fluctuation in pro-
thrombin time in patients on chronic
warfarin therapy.®’

FASTER SLEEP ONSET EVEN AFTER TWO WEEKS OF THERAPY'

Methagqualone
400 mg -+

Glutethimide
500 mg

AND SLEEP WITHIN 17 MIN
NO WORSENING OF
SLEEP ON DISCONTINUAT

Rapid sleep induction, within 1
minutes on average,’ sets the
for insomnia relief, with improv
ment that continues.

In reviewing the experience
discontinuation of Dalmane
(flurazepam HCI Roche) for pe:
ranging up to 14 nights, no wor
ing of sleep compared with bac
was observed.”

Should insomnia recur. the ¢
may require guidance in settinc
regular sleep program to help:




DECREASED TOTAL WAKE TIME EVEN AFTER TWO WEEKS OF THERAPY'

- 7.22%

LMANE Chiloral hydrate Ethchlorvynol Methaqualone Secobarbital
mg 1000 mg 500 mg 400 mg 100 mg

o ‘p 0.01
1 9 54 /o Adapted from Kales A, et al" J Chin
Pharmacol 17:207-213. Apr 1977

Glutethimide
500 mg

e optimum environment for ®

set of natural sleep. If hypnot-

apy is required, it should be

for the shortest time at the @

t effective dose to achieve the
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SLEEP-SPECIFIC

DALMANE ¢

flurazepam HCI/Roche

One 15-mg capsule h.s.-recommended initial dosage
for elderly or debilitated patients.

One 30-mg capsule h.s.-usual adult dosage

(15 mg may suffice in some patients).

THE STANDARD FOR HYPNOTIC EFFICACY
WITH IMPORTANT ADDED BENEFITS

» Well tolerated?

* No chemical interference with many commonly ordered
laboratory tests, including triglycerides, uric acid, glucose,
SGOT, alkaline phosphatase and total protein** (See adverse
reactions section of complete product information.)

¢ Compatible with chronic warfarin therapy; no unacceptable
fluctuation in prothrombin time reported®’

UNLIKE NONSPECIFIC MEDICATIONS
USED FOR SLEEP

Tricyclic antidepressants

—which are not sleep specific,® yet are sometimes used in
nondepressed patients for sleep

—which can cause transient insomnia in the elderly™

—which can require careful monitoring in cardiovascular
patients™

—which have strong anticholinergic effects™
Antihistamines

—which are not reliable sleep-inducing agents"
—which may produce stimulation instead"
—which have anticholinergic effects"

Major tranquilizers

—whose side effects may be troublesome for nonpsychotic
patients™

—where tolerance for sedation appears rapidly™

Dalmane does not cause significant worsening of sleep
beyond baseline levels upon discontinuation.®

References: 1. Kales A, et al: J Clin Pharmacol 17:207-213, Apr 1977 2. Data on file,
Medical Department, Hoffmann-La Roche Inc., Nutiey NJ 3. Greenblatt DJ, Allen MD,
Shader RI: Clin Pharmacol Ther 21:355-361, Mar 1977 4. Moore JD, Weissman L: J Clin
Pharmacol 16:241-244, May-Jun 1976 5. Spiegel HE: Data on file, Medical Department,
Hotfmann-La Roche Inc., Nutley NJ 6. Robinson DS, Amidon EL: Interaction of
bonzodiaze'gines with warfarin in man, in The Benzodiazepines, edited by Garattini S,
Mussini E, Randall LO. New York, Raven Press, 1973, pp. 641-646 7. Warfarin Study: Data
on file, Medical Department, Hoffmann-La Roche Inc., Nutley NJ 8. Kales A, et al: Clin
Pharmacol Ther 18:356-363, Sep 1975 9. Baldessarini RJ: Drugs and the treatment of
psychiatric disorders, chap. 19, in Goodman and Gilman's The Pharmacological Basis of
Therapeutics, ed 6. New York, Macmillan Publishing Co. Inc., 1980, pp. 391-447 10. Cole
JO, Davis JM: Antidepressant drugs, chap. 31.2, in Comprehensive Textbook of Psychia-
try/ll, edited by Freedman AM, Kaplan HI, Sadock BJ, ed 2. Baltimore, The Williams

& Wilkins Company, vol 2, 1976, pp. 1941-1956 11. Douglas WW: Histamine and 5-
hydroxytryptamine (serotonin) and their antagonists, chap. 26, in Goodman and Gilman's
The Pharmacological Basis of Therapeutics, ed 6. New York, Macmillan Publishing Co.
Inc., 1980, pp. 609-646 12. Davis JM, Cole JO: Antipsychotic drugs, chap. 31.1, in
Comprehensive Textbook of Psychiatry/ll, edited by Freedman AM, Kaplan HI, Sadock BJ,
ed 2. Baltimore, The Williams & Wilkins Company, vol 2, 1976, pp. 1921-1940

Before prescribing, please consult complete product information, a
summary of which follows:

Indications: Effective in all types of insomnia characterized by difficulty in falling
asleep, frequent nocturnal awakenings and/or early morning awakening; in
patients with recurring insomnia or poor sleeping habits; in acute or chronic
medical situations requiring restful sleep. Objective sleep laboratory data have
shown effectiveness for at least 28 consecutive nights of administration. Since
insomnia is often transient and intermittent, prolonged administration is gener#
not necessary or recommended. Repeated therapy should only be undertaken
with appropriate patient evaluation.

Contraindications: Known hypersensitivity to flurazepam HCI; pregnancy.
Benzodiazepines may cause fetal damage when administered during pregnan?
Consider possibility of pregnancy when instituting therapy; advise patients to
discuss therapy if they intend to or do become pregnant.

Warnings: Caution patients about possible combined effects with alcohol and
other CNS depressants. An additive effect may occur if alcohol is consumed
the day following use for nighttime sedation. This potential may exist for severa
days following discontinuation. Caution against hazardous occupations requi
complete mental alertness (e.g., operating machinery, driving). Potential
impairment of performance of such activities may occur the day following
ingestion. Not recommended for use in persons under 15 years of age.
Though physical and psychological dependence have not been reported on
recommended doses, abrupt discontinuation should be avoided with gradual
tapering of dosage for those patients on medication for a prolonged period of
time. Use caution in administering to addiction-prone individuals or those who
might increase dosage.

Precautions: In elderly and debilitated patients, it is recommended that the
dosage be limited to 15 mg to reduce risk of oversedation, dizziness, confusion
and/or ataxia. Consider potential additive effects with other hypnotics or CNS
depressants. Employ usual precautions in severely depressed patients, or in
those with latent depression or suicidal tendencies, or in those with impaired
renal or hepatic function.

Adverse Reactions: Dizziness, drowsiness, lightheadedness, staggering, atad
and falling have occurred, particularly in elderly or debilitated patients. Severe
sedation, lethargy, disorientation and coma, probably indicative of drug
intolerance or overdosage, have been reported. Also reported: headache,
heartburn, upset stomach, nausea, vomiting, diarrhea, constipation, Gl pain,
nervousness, talkativeness, apprehension, irritability, weakness, palpitations,
chest pains, body and joint pains and GU complaints. There have also been ruT
occurrences of leukopenia, granulocytopenia, sweating, flushes, difficulty in
focusing, blurred vision, burning eyes, faintness, hypotension, shortness of
breath, pruritus, skin rash, dry mouth, bitter taste, excessive salivation, anorexia}
euphoria, depression, slurred speech, confusion, restiessness, hallucinations,
and elevated SGOT, SGPT, total and direct bilirubins, and alkaline phosphatase;
and paradoxical reactions, e.g., excitement, stimulation and hyperactivity.

Dosage: Individualize for maximum beneficial effect.
Adults: 30 mg usual dosage; 15 mg may suffice in some patients. Elderly or
debilitated patients: 15 mg recommended initially until response is determined.

Supplied: Capsules containing 15 mg or 30 mg flurazepam HCI.

ROCHE PRODUCTS INC.
A Manati, Puerto Rico 00701




An added complication...
in the treaiment of bacterial bronchitis®

Iriel Summary.

Canselt the package Iiterature fer prescribing infermation.
Infications and Usage: Coclor® (cefaclor, Lilly) is indicated in
e tatment of the following infections when caused by susceptible
strains of the designated microorganisms:

Lower respiratory Infections, including pneumonia caused by

uS preumoniae (Diplococcus preumonias),
Haemophilus influenzas, and S. pyogenes (group A beta-hemolytic
stoptococc)

Appropriate cufture and susceptibility studies should be performed
1o determine susceptibility of the causative organism to Ceclor.
Contralndication: Ceclor is contraindicated in patients with
Known aliergy to the cephalosporin group of antibiotics.

IN PENICILLIN-SENSITIVE PATIENTS, CEPHALOSPORIN
AMATIBIOTICS SHOULD BE ADMINISTERED CAUTIOUSLY. THERE IS
CUNICAL AND LABORATORY EVIDENCE OF PARTIAL CROSS-
ALLERGEMCITY DF THE PENICILLINS AND THE CEPHALOSPORINS,
AND THERE ARE INSTANCES IN WHICH PATIENTS HAVE HAD
REACTIONS, INCLUDING ANAPHYLAXIS, TO BOTH DRUG CLASSES,

Antibiotics, including Ceclor, should be administered cautiously
10 any patient who has demonstrated some form of aliergy,
particularty to drugs.

Pracastions: if an allergic reaction to cefaclor occurs, the drug
should be discontinued, and, if necessary, the patient should be
eated with appropriate agents, e.0., pressor amines, antihistamines,
OF COrticosteroids.

Prolonged use of cefaclor may result in the overgrowth of
nonsusceptible organisms. Careful observation of the patient is
essential. If superinfection occurs during therapy, appropriate

measwres should be taken.
Posttive direct Coombs tests have been reported during
atment with the i iotics. In
studies o in transfusion cross-matching procedures when
antiglobulin tests are performed on the minor side or in Coomb
testing of newbomns whose mothers have received cephalosporin
'JMS before parturition, it should be recognized that a
positive Coombs test may be due to the drug.

Ceclor should be administered with caution in the presence of
wmarkedly impaired renal function. Under such a condition, careful
cinical observation and laboratory studies should be made
because safe dosage may be lower than that usually recommended.

As a result of administration of Ceclor, a false-positive reaction
in the urine may occur. This has been observed with
Bonadict's and Fehling's solutions and also with Clinitest®
wpm not with Tes-Tape® (Glucose Enzymatic Test Strip,

, Lilty).
Usage in Pregnancy — Although no teratogenic or antifertility
3 ofiects were seen in reproduction studies in mice and rats receiving
h R w10 12 times the maximum human dose or in ferrets given three
imes the maximum human dose, the safety of this drug for use in
1+ [ man pregnancy has not been established. The benefits of the
* Réng in pregnant women should be weighed against a possible
fisk to the fetus.
Usage in Infancy— Safety of this product for use in infants
less than one month of age has not been established
Adverse Reactiens: Adverse effects considered related to
cefackor therapy are uncommon and are listed below:
Gastroitestinal symptoms occur in about 2.5 percent of
and include diarrhea (1 in 70) and nausea and vomiting
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As with other broad-spectrum antibiotics, colitis, including rare
Iastances of pseudomembranous colitis, has been reported in
with therapy with Ceclor

Hypersensitivity reactions have been reported in about 1.5

percent of patients and include morbilliform eruptions (1 in 100).
Pruritus, urticaria, and positive Coombs tests each occur in less

(erythema

by arthritis/arthraigia and, frequently, fever) have been reported.
These reactions are apparently due to hypersensitivity and have
usually occurred during or following a second course of therapy
with Ceclor® (cefaclor). Such reactions have been reported more
frequently in children than in adults. Signs and symptoms usually
occur a few days after initiation of therapy and subside within a
few days after cessation of therapy. No serious sequelae have
been reported. Antihistamines and corticosteroids appear to
enhance resolution of the syndrome.

Cases of anaphylaxis have been reported, half of which have
occurred in patients with a history of penicillin allergy.

Other etfects considered related to therapy included eosinophilia
(1 in 50 patients) and genital pruritus or vaginitis (less than 1 in
100 patients).

Causal Relationship Uncertain— Transitory abnormalities in
clinical laboratory test results have been reported. Although they
were of uncertain etiology, they are listed below to serve as alerting
information for the physician.

Hepatic — Slight elevations in SGOT, SGPT, or alkaline
phosphatase valves (1 in 40).

Hematopoietic — Transient fluctuations in leukocyte count,
predominantly lymphocytosis occurring in infants and young
children (1 in 40).

Renal— Slight in BUN or serum inine (less than
1 in 500) or abnormal urinalysis (less than 1 in 200).  (100281R)
*Many authorities attribute acute infectious exacerbation of

chronic itis to either S. iae of H. it U
Note: Ceclor is contraindicated in patients with known allergy to
the cephalosporins and should be given cautiously to penicillin-
allergic patients.
Penicillin is the usual drug of choice in the treatment and
infections, including the
of theumatic fever. See prescribing information.
Reforences
1. Antimicrob. Agents Chemother., 8:91, 1975.
2. Antimicrob. Agents Chemother., 17:470, 1977.
3. Antimicrob. Agents Chemother., 13:584, 1978,
4. Antimicrob. Agents Chemother., 12:490, 1977.
5. Current Chemotherapy (edited by W. Siegenthaler and
R. Luthy), 11:880. Washington, D.C.: American Society for
Microbiology, 1978.
6. Antimicrob. Agents Chemother., 13:861, 1978.
7. Data on file, Eli Lilly and Company.
8. Principles and Practice of Infectious Diseases (edited by
G.L. Mandell, R.G. Douglas, Jr., and J.E. Bennett), p. 487.
New York: John Wiley & Sons, 1979.

Additional information available to
fession on request from

the
Eli Lilly and Company,
% Indianapolis, Indiana 46285.
Eli Lilly Industries, Inc.

Carolina, Puerto Rico 00630
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ENTERO-TEST?® A 140cm nylon line

coiled inside of a gelatin capsule

designed to retrieve duodenal

contents without intubation. Easily

administered and tolerated.

ENTERO-TEST® has the following

advantages:

* A viable alternative to intubation

* Well tolerated by all age groups

* Pediatric sizes available

¢ Useful in the diagnosis of bleeding
and a variety of intestinal parasites

Rosenthal and Leibman studied 23

pediatric patients with diarrhea. All

had one or more negative stools. Of

these, 5 patients had Giardia lamblia

ENTERO-TEST,® The Solution. Siniple And Convenient.

which was diagnosed by the simple
ENTERO-TEST® procedure. Lopez
and co-workers diagnosed
Giardiasis in 22 patients
with the ENTERO-TEST®
compared to 4 patients by
stool exams. ENTERO-
TEST® has proved to be a
useful and effective method
for the localization of upper
GI bleeding, and the diag-
nosis of Typhoid carriers,
strongyloidiasis and other
parasitic diseases.

References:

Rosenthal. .. and Liebman. W.M: Comparative
study of stool examinations. duodenal aspiration
and pediatric Entero-Test for giardiasis in
children. J. PEDIAT. 96: 278 (Feb.) 1980.
Thomas, G. E.. et al: Use of the Entero-Test
duodenal capsule in the diagnosis of giardiasis.
South Afr. Med ]. 48: 2219, 1974.

Lopez, M. E.. et al: Infeccion duodeno-yeyunal en
el nifio con desnutrician energetico- proteinica.
Rev. Med. Hosp. Nat. Ninos 13: 53.1978.

Gilman. R. H: Identification of gall
tvphoid carriers by a string
bladder device. The Lancet:

April 14, p. 795.1979.

HEDECO

(800) 227-8162
2551 Casey Ave.
Mountain View
California 94043




Only one
beta-blocker
provides
one-a-day
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CORGARD
[nadolol tablets)

ISTHE ONE

Reliable 24-hour beta blockade
at all titrated dosages

SQUIBB
Innovators in cardiovascular medicine




The only once-a-day beta-blocker
for both hypertension
and angina pectoris

CORGARD

Tablets
m:sgmmou. Corgard (nadolol) is a synthetic nonselective beta-adrenergic receptor

CONTRAINDICATIONS. Bronchial asthma, sinus bradycardia and than first

conduction block
function in congestive heart failure, and its inhibition by beta-

Beta-adrenergic blocking agents do not abolish the inotropic
muscle. IN PATIENTS WITHOUT A HISTORY OF HEART FAILURE, continued

use of beta-blockers can, in some cases, lead to cardiac failure; therefore, at first sign or
symoflmﬂfmhm.dmﬂhzeand/orgwdmm,mddosdyobsewempmse,

tinue nadolol (gradually if possible)

nadolol tablets

40 mg, 80 mg, 120 mg, 160 mg scored tablets

greater
degree , cardiogenic shock, and overt cardiac failure (see WARNINGS).
WARNINGS: Cardiac Fﬁn—Sympatheuc stimulation may be a vital component sup-

precipitate more severe failure. Although beta-blockers should be avoided

ic action of digitalis on heart

Exacerbation of Ischemic Heart Disease Following Abrupt Withdrawal —
Hypersensitivity to catecholamines has been observed in patients withdrawn from
beta-hlod(etherapy'exmbauorgofananaand msonncass,myoardulmfarcuon

nseof particularly i
dowoveral-toz-weekpmodmdmfullymomtorthepaumt. Reinstitute
nadolol promptly (at least temporarily) and take other measures appropriate for
management of unstable angina if angina markedly worsens or acute coronary in-
sufficiency develops. Warn patients not to interrupt or discontinue therapy without
physician’s advice. Because coronary artery disease is common and may be
unrecognized, it may be prudent not to discontinue nadolol therapy abruptly even
in patients treated only for hypertension.

N Bronchospasm (e.g., chronic bronchitis, emphysemsa) — PATIENTS WITH
BRONCHOSPASTIC DISEASgS SHOULD IN GENERAL NOT RECEIVE BETA-
BLOCKERS. Administer nadolol with caution since it may block bronchodilation pro-

duced by endogenous or exogenous catecholamine stimulation of beta,

therapy,
withdraw beta-blockers well before surgery

— Beta-adrenergic blockade may mask certain clinical signs (e.g.,
tachycardia) ‘of hyperthyroidism. To avoid abrupt withdrawal of beta-adrenergic
bltpckadewhmhmlghtpreumuathwodswmmfunymnagepanmtsmspeaed
o

presence of either of these conditions (see DOSAGE AND ADMINISTRATION sec-
tion of package insert).

onmtlonforhﬂents Wampanmts,speaaﬂythosethhevndmweofoomnary
interruption or discontinuation of nadolol without physician’s

artery insufficiency, against
adeeAlthwghmd:acfaﬂuteramiymrsmpmpalysdeaed patients, advise
paumtsbangmtedmﬂlbeu-adrmcbbckmsamtswomaﬂtphymatﬁm

sign or symptom of impending failure.
Drug Interactions — Catecholamine-depleting drugs (e.g., reserpine) may have an
additive effect when given with beta-blocking agents. When treating ts with
nadolol plus a catecholamine-depleting agent, carefully
s:onand/ormvebradywdmwhmhmaypmdueevaugo syncope, or postural

hypotension.
Carcinogenesis, Mutagenesis, Impairment of Fertility — In 1 to 2 years’ oral
toxicologic studies in mice, rats, and dogs, nadolol did not produce t toxic

significan
effects. lnz-yearoralcarcmogemcstudlsmmsandmloe,nadololdldnotproduce
neoplastic, preneoplastic, or nonneoplastic lesions.
Pregnancy — In animal
fetotoxicity was found in rabbits (but not in rats or hamsters) at doses 5 to 10 times

receptors.
— Because beta blockade impairs the ability of the heart to respond to
surgical proced

developing thyrotoxicosis.
PRECAUTIONS: Impaired Hepatic or Renal Function — Use nadolol with caution in

observe for evidence of hypoten-

pathologic
reproduction studies with nadolol, evidence of embryo- and
© 1982 ER. Squibb & Sons, Inc.  Issued: January 1982 512501

(onama/ksbass)thanmmummd:wedhunmndose;notamogenn
tial was seen in any of these species. There are no well-controlled studies in pregn
women; therefore, use nadolol in pregnant women only if potential benefit justif
potential risk to the fetus.

Nursing Mothers — It is not known whether this drug i :
many drugs are excreted in human milk, exercise caution when nadolol is administeg
nursing woman. Animal studies showed that nadolol is found in the milk of lactati

Pediatric Use — Safety i

were seen in about 2 of 100 patients. Symptoms of peripheral vascular insu; »
of the Raynaud type, haveoownedmappromatelyZofl(X)panmts,Ca:dnc :
hypotmsmax\drhythm/condmuondlsmrbamhaveeachoeamedmaboutl

ospasm reported in approximately 1 of 1000 patients (see CONTRAIND[
‘l'lONSandWARN[NGS) Gastrointestinal — Nausea, diarrhea, abdominal discg
fort, constipation, vomiting, indigestion, anorexia, bloating,mdflamlenceeach
reported in 1 to 5 of 1000 patients. Miscellaneous — Each of the following report
to 5 of 1000 patients: rash,pruntus,headache;drymwm,eys,orskm,' poter
decreased libido; facial swelling; weight gain; slurred speech; cough; nasal
sweating; tinnitus; blurred vision. Although nshnptodrugusagelsnotcleu
disturbances have been reported. The oculomucocutaneous syndrome associated
practolol has not been reported with nadolol.

sion progressing to catatonia; visual disturbances;
dmmwedbyd:soncmauwforumeandphoe short-termmnory
emotional lablllty with slightly clouded sensorium; decreased perfonnanoeon eurd

Miscellaneous — reversible alopecia; Peyronie’s disease; erythematous rash.
OVERDOSAGE: Nadolol can be removed from the general circulation by hemods
In addition to gastric lavage, employ the following measures as appropriate. In de

mining duration of corrective therapy, take note of long duration of effect of nadg
Excessive —Adnumsteratropm(OZStolOmg) If there is no re
to vagal blockade,

administer isoproterenol cautiously. 4

Cardiac Failure — Admm:stuadlgtahsglyoosldeanddmmc It has been repa
that glucagon may also be useful in this situation.

Hypotension — dmnnstervasoprmls,eg.,epmephnneorlevammol he
mdmceMepmephnmmaybethedrugofchowe
dm&onehoq)m Administer a beta,-stimulating agent and/or a theophylline

ve
DOSAGE: For all patients, DOSAGE MUST BE INDIVIDUALIZED.

For angina pectoris, usual initial dose is 40 mg q.d.; gradually increase in 40 to 8
hcranmtsm3w7daymtervalsunulopumumchmealmponscorpmnwnoed s
of the heart rate; usual maintenance dose is 80 to 240 mg q.d. (most patients respos
mg or less daily). If treatment is to be discontinued, reduce dosage gradually over a
period of 1 to 2 weeks (see WARNINGS).

For hypertension, usual initial dose is 40 mg q.d.; gradually increase in 40 to 80
hmumntsunnlopumumbhodpmumducuonsachwed.umalmntenm
is 80 to 320 mg q.d. (rarely, doses up to 640 mg may be needed).

Patients with renal failure require adjustment in dosing interval — see package i
for dosage in these patients.

For full rescnbm mfonnauon consult package insert.

HOW SUPPLIED: In scored tablets containing 40, 80, 120. or 160 mg nadolol
tablet in bottles of 100 and 1000 tablets and in Unimatic® unit-dose packs of 1
The 40 mg and 80 mg tablets are also available in convenience packages conuumn;
4 blister cards of 7 tablets each.

2,



SPOT-RESISTANT
- ORAL CONTRACEPTIO
IS HERE!

It's LO/OVRAL 30. And here’s how it
holds spotting and breakthrough
bleeding to a minimum: Hormone
balance right from the start...and
throughout the cycle. Hormone bal-
ance made possible with a very low
dose oral contraceptive because of
the supportive progestational activity
of norgestrel, Wyeth's exclusive
progestogen.

Regular withdrawal bleeding, too
despite its low dose. In clinical trials
amenorrhea—defined as absence of
bleeding in the 7 pill-free days—was
reported in only 21% of total cycles.
And when defined as absence of
bleeding for 60 days or more (as it
often is), the incidence was only 0.2%.*

And comfort for most patients®
thanks to the same balance that
helps prevent spotting and break-
through bleeding. In the clinical trials,
most patients stayed free of com-
mon side effects such as nausea
(0.6% of cycles), vomiting (0.1%),
depression (0.5%) and acne (0.9%).

#  AWyeth Laboratonies

il Copyright © 1980, Wyeth Laboratories. All rights reserved.




LO OVRAL— 15t cycle
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HSTOLOGICALLY..

AND CLINICALLY

4.2% SPOTTING
2.9% BREAKTHROUGH BLEEDING

A near-spotless record—- '
In chnical tnals mvolvnng 29, 489 Cycles’-‘
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Indications and Usage—LO/OVRAL® Is indicated for the prevention
In women who elect 10 use orat contraceptives (0C's)

of pregnen
pr.‘oh:oﬂﬂ

38 a mall traception.

Contraindications—OC's should not be used in women with
any of the following conditions: 1. Thrombophlebitis or
thromboembelic disorders. 2. A past history of deep-vein
thrombophisbitis or thrombosmbolic disorders.

3. Cerebral-vascular or coronary-artery dissass.

4. Known or suspected carcinoma of the breast.

§. Known or suspected estrogen-depsndent neoplas:a.

6. Undiagnosed abnormai genital bieeding. 7. Known

or suspected mmmu Warning No. 5). 8 Benign or
malignant liver tumor h developed durirss

use o'l‘OC‘s or other estrogen-containing products.
Wamiegs

Clgarette Mllll“lllllﬂu the risk of serious
cardiovasculaer side eflacls trom ersl
risk Ineresses with age snd with heavy smeking (18 or mere
clgsreties per day) and is quite marked In women over 35
mnm’;.wuummommwmmwu
stroagly advised mot to smoka

of saveral serious conditions. ncluding thrombosmbolism,
stroke, myocardial infarction, hepalic adenoma, galibladder
diseass. ension. Practitioners prescribing oral

reiating to these risks.

The use of oral contraceptives is associated with incre?sod sk

contraceptives should be familiar with the following information

1. Thromboembolic Disorders and Other Vascular Problems—An

increasad risk of thromboembokic and thrombotic diseass associated

with uss of 0C's is well established. Three principa! studiss in
Great Britain and 3 in the U.S. have demonstrated increased rigk
gf. mtl:mlzu nontatal venous thromboembolism and stroke, both

dissases without evident cause. ) )
CEREBROVASCULAR DISORDERS—In a coliaborative American
study of cerebrovascular disarders in women with and without

p ing causes, i was estimated that the rigk of hemorrnagic

stroke was 2.0 times greater in users than nonusers and the ri
thrombotic stroke was 4 10 9.5 times greater in usars than in

nonusers.
MYOCARDIAL INFARCTION (MI)—An increased risk of M
assoclated with use of OC's has been ed, confirming 3

and thrombotic. These studies estimate (hat users of
OC’s are 4 to 11 times more likely than nonusers to deveiop these

of

jously suspected association. These studies, conducted in the
K, found, as expected. that the greater the numbar of underlying

risk factors for coronary artery dissase (c:smm smoking,
hyperiension, hypeschotesterolemia, obesity, diabetes, history of
pre-eclamptic toxemia) the higher the risk of developing M,

of whether the patient was an OC user or nof. 0C'S.

however, were found 10 be a clear additional risk factor In terms of

refative risk, it has bean estimated that OC users who do not Smoke

{smoking is considered a major predisposing condition to MI) are

10 have a fatal Ml as nonusers who do not

about twice as §
are also smokers have about a 5-fold

smoke. OC users

increased rigk of fatal M| compared 1o users who 30 not smoke, but

about a 10- to 12-fold increased risk compared lo nonusers who do
not smoke Furthermore. amount of smoking is also an important
factor In determining importance of these relative risks. however,

¢ rates for vanous age groups must be given serious
consideration. Importance of other pradisposing conditions
mentioned sbove 'n determining risks.
45 yot been quantified. quite Iiksly the same synergistic action
axists, but gemaps 10 a lesser extent.
RISK OF DOS

E—In an analysis of data derived from several national
#dverse- systems, Brilish investigators concluded
that nsk of thromboembolism, including coronary thrombos:s, is
Preparations containing

reaction reporti

girectly reiated to dose of estrogen in OC's.
100 meg or more of estrogen were associated with higher risk of
thromboembolism than those containing 50-80 mcg

has been confirmed inthe U S.
ALITY FROM CIRCULATORY

pro: study carried out in the UK
lity rate per 100.000 women per year from

factor involved. This findin
ESTIMATE OF EXCESS MO!
DISEASES—A

estimated the m:

relative and absolute risks has nol

8ir analysis
did supgest, however, that quantity 0f estrogen may not be the sole

dissases of the circulatory system for users and nonusers 01 0C's

according 10 age, smalung habits, and duration of use. Overatl

excess death rats annuslly from circulatory diseases for 0C users

was estimated to be 20 per 100,000 (ages 15-34—5100.000

35-44—33100.000; ages 454

ages 140100,000), risk being
concentrated in older women, in those with long duration of use.

and in cigerete smokers. ft was not possible, however, to examine

intecrelationships of age, smoking, and duration of use. nor 1o
effects of continuous vs. Intermittent use. Although the

study showsd a 10-fold incraass in death due to circulatory diseases
in users for 5 or move years, ail these deaths occurred in women 35
) mbars of women under 35 with continuous

r ol
use for 5 or mhr'c”yurs are available, it 13 not possible to assess
magnitude of relative risk for this younger group. Available data

.9.. th th
:?m'l;l.l wg &g) thrombosmboiic and thrombotic

aborlion in event of method faslure. This latter risk varies with

gssociated with childbirth. with the exception of OC's in women over

40 who Smoke. Lowest mortality is associated with condom or
damnom backed up by rtion. Risk of thromboembolic
and thrombotic disease assaciated with OC's increases with

hypercholesterciemia, obesity,
toxemia, and especizily cigarette smoking

occlusion.

thrombotic disorders (e.g., thrombophiebitis, pulmonary embolism,
e O e Mg

¢ insufficiency, coronary

thrombosis, and mesenteric ihrombosis). Should any of these occur

0 be su! , the drug shouid be discontinued immediately.
A 4- 10 B-fold increased risk of postsurgery thromboembolic
complications has been raported in OC users.

1 feasible, OC's should be discontinued at least 4 weeks befors
surgery
Rksm or prolonged immobilization.
2. Ocular Lesions—

plus risk attributable to pregnancy or

a type associated with increased risk of thromboembo-
There have been reports of neuro-ocular lesions

such as optic neuritis or retinal thrombosis associated with use of
0C’s. Discontinue OC's if thers is unexplained, sudden or gradual,

partial or complete loss of vision; onsat of proptosis or diplopia:

; Of relingl-vascular iesions, and institute appropriate

diagnostic and therapeutic measures.

3. Carcinoma——Long-term continuous administration of efther
natural or gulmtlc estrogen in certain animal spacies increasss
frequency of carcitoma of the breast. carvix, vagina, and liver.

in synthetic progestogens, none currently contained in OC's.

have been noted 1o increase incidance of mammary nodules, benign

and malignant, in dogs. In humans, 3 case-control studies have

reporied an increased risk of endometrial carcinoma assaciated with
mlonnbod use of exogenous estrogen in postmenopausal women
ne pul

lication reporied on the tirst 21 cases submitted by
physicians 10 a registry of cases of adenocarcinoma of the
endometrium in women under 40 on OC's. Of cases found in

women without pmllsgos rigk factors (e.9.. irreguiar bleedi
4t the time OC's were firsl g ’ : y "0

ouolycvﬂ ¢ ovanes), nearly all
occurred in women who had used a sequential OC. These are
no langer marketed. No evidence has been reported suggesting
increased risk of endometrial cancar in users of conventional

combination or progestogen-only 0C's Several studies have found

no increase in bredst cancer in women taking OCS or estrogens

0ne study, however, while also noting no overall increased risk of
breast cancer in women on OC's, found an excess risk in mmm

of OC users with documented benign breast disease. Red

occurrence of benign breas! lumors in users of OC's has baen well
documented. In summary, there is 2t present no confirmad evidence

from human studies of increased risk of cancer associated with
0C's. Closs ciinical surveiliance of all women on OC's is,

nevertheless, essential. In ail cases of undiagnosed persistent or re-
vagina! bleeding. anprwrme diagnostic measures
omen with 3 suona famil

current sbnormal
should be taken 1o rule out matignancy
history of breast cancer or with breast nodules. fibrocystic

or abnormal mamm&;ams should be monitored with particular cars

It they elect to use
4. Hepatic Tumors—Benign he|
to be associated with use of

with high hormona! &?’s‘

ic adenomas have been found
's. One s;lu:g showed that 0C's
were associated with higher risk
than lower potency OC's. Although benign. hepatic adenomas
may rmm and may cause death through intra-abdominat
hemorrhage. This has been reported in shori-term as wei! as
long-term users. Two studies relate risk with duration of use of
0C's, the nsk being much greater after 4 or more years use.
While hepatic adenoma is care, il should be considersd in
women presenting abdominal pain and tenderness, abdominal
mass or shock. A few cases of hepatocellular carcinoma have
in women on OC's Relationship of these drugs
to this type of malignancy is not known
§ Use in or Immedistaly Preceding Pregnancy, Birth Defects
in Otfspring, and Malignancy in Female Offspring—Use ol
hrxile u: holmn;ys—bun estrogenic and s‘l' tational
s—during early pregnancy may seriously damage the
itspring It has been shown that females exposed in utero to
diethyistilbestrol, a nonsteroidal estrogen. have increased nsk
of developing 1n later Iife 3 form of vaginal or cervical cancer
ordinarily extremely rare. This fisk has been estimated 10 be of
the order of 110 1,000 exposures or less. Although there is no
evidence now that OC's further enhance risk of developing this
1ype of malignancy. such patients should be monitored with
particuiar care if they elect to use OC's. Furthermore, 30 to 90%
of such exposed women have been found to have epithe'ial
changes of the vagina and cervix Alihough these changes are
histologically benign, i is not known whether this condition is a
precursor of vaginal maugnancy. Male children so exposed may
develop abnormalities of the urogenital tract. Aithough simitar
data are not available with use of other estrogens, it cannot be
presumed they would not induce similar changes. An increased
tisk of congenita: anomalies, including heart defecis and kmb
defects, has been reported wilh use of sex hormones. including
0C’s. in pregnancy One case-control study eslimated a 4.7-fold
increase in nsk of limb-reduction detects in infants exposed in
utero tu sex hormones (OC's, hormanal withdrawal tests for
regnancy, or attempted treatment for threatened abortion).
me axposures involved only 8 few days Data suggest that
fisk of limb-reduction defects in expased fetuses is somewhat
less than 1 in 1.000 live births in the past. female sex
hormones have been used during pnmncy in an attempt to
traat threatened or habitual abortion There is considerable
endence that estrogens are inetlective for these ndications,
and there is no ewidence from wel!-controled Studies that

Lol

vaginal bleedinp. nonfunctional causes shouid be bome in m
In undi; persistent or recurrent abnormal bleeding frg,
1he vagina, adequate diagnostic measures are ndicated 1o ny
out pregnancy or malignancy !f pathology has been exclu jag
time or change to another OC may soive the probiem Chang;
10 an OC with a higher estrogen content, while polentially ys
in minimi2ing menstrual irregularity. shauld be done only 1
necessary, since Iis may incrsase risk of thromboembo -
disease. Women with past history of oligomenorrhea or
secondary amenorrhea or young women without regular cycy
M3y have a tendency 10 remain anovulalory or 1o become
amenorrheic after discontinuing 0C's. Women with these dre.
exsting problems should be advised of this possibility ana
encouraged to use other methods. Post-use anovulation,

ml:y “ri'r:longod. may aiso occur in women without previg

vl
{‘I'..%mmc Pragnancy—Eclopic as well as intrauterine
?ugnlncy may occur in contraceplive failures.

2. Breast- 0C's given in the postpartum period
interere wih lactation and decrease quantity and quality ¢1
breast milk. Furthermore, a small fraction of ths hormone. in
OC's has been igentified in the mitk of mothers on OC'S; € feqy
it any. on the breast-fed child have not been determined. .1
feasibie, defer OC's until infant has been weaned.
Precautions—GENERAL—1 A compiete medical and family
hislory should be taken prior o initiahion of OC's. Pretreatmen
and periodic physical examinations should inchude special
reference to blood pressure, breasts, sbdomen and pelvic
organs, including Pap smear and relevant laboratory lests
As a general rule 0C's should not be prescnibed for longe thy
1 ysar without another physical axamination.

2. Under influence of estrogen-progestogen preparations
pre-existing uterine Imvz?omm may increase in size.

3. Patients with histol psychic depression should be
carefully observed and the drug discontinued if depressior:
recurs 1o 3 serious daern Patients bacoming significant!y
depressed while on 0C's should stop OC's and use an alterngy
memmd to try to determine whether the symptom is drug-

rel

4. 0C's may cause some degree of fiuid retention. l'hex S0U(
e prescribed with caution, and only with careful monitor 1g, i
patients with conditions which might be aggravated by fluid
retention, such as convulsive disorders, migraine syndrome,
asthma, or cardiac or renal insufficiency. g

5 Patients with a past history of jundice pregnarcy iy
an increased risk of recurrence while on OC's. If jaundice
deveiops, OC's shou!d be discontinued.

6. Steraid hormones may be poorly metabokzed in patents wi
impaired liver ftunction and should be administered with cautiy
7 OC users may have disturbances in normal tryptophan
metabokism which may result in a relative pyridoxine deticiency
Clinica! significancs is undetermined.

8 Serum folate ievels may be depressed by OC's Since the
pregnant woman is predisposed 1o development of fotate
deficiency and incidence of folate deficiency increases wiln
increasing gestation, it is possible that if a woman becomes
pregnant shartly after Mppinoﬁgg's. she may have a greater
chance of developing folate deficiency and complications
aftnbuted to this jency.

9. The pathologist shoulﬁn advised of OC therapy when
relevani specimens are submitted.

10. Certain endocrine- and liver-function tests and biood
companents be affected by estrogen-containing OC's

4. Increased sutfobromoghthal ion. b.

prothrombin and factors VII, VIli, IX. and X: decreased
antithrombin 3; P induced platelet
aggregability. ¢. Increased thyroid-binding globulin (TBG)
feading to increased circulating lmd-mrro hormone. as
measured by protein-boung ioding (PBI), T4 by column, cr
T4 by noimmnwnoass]a_xod o Frea T3 resin uplake is decreased.

pr?us s are effective. There is some evidence that
and possibly other types of polyploidy are increased among
abortuses from women who become pregnant soon after
ceasing 0C's. Embryos with these anomalies are virtually always
aborted spontaneousty Whether there i an | increase in
$pOM3Ne0us abortion of pregnancies conceived soon after
stopping OC's is unknown It is recommanded hat. for any
patient who has missed 2 consecutive &Ms. pregnancy
should be ruled out betore continuing OC's. If the patient has
not adhered o the prescribed schedule. the possibility of
nwmncy shouid be cansidered at time of first missed pernod,
and further use of OC's should be withheid unti! pregnancy has
been ruled oul. If pregnancy is confirmed . the patient should be
apprised of the polential risks 10 the fetus, and advisability of
continuation of ihe pregnancy should de discussed. 1t is also
recommended that women who discontinue 0C's with intent of
bocpm'&o pregnant use an alternate form of contraception for a
period of time before attempting to conceive. Many clinicians
recommend 3 months, athough no precise information is
available on which to base this. The administration of
mcsloom‘ulmmn combinations to induce withdrawal

ing should not be used as a test of pregnancy.
6. Galfbladder Diseasa—Studies report mcreased risk
of surgically contirmed gallbladder disease in users of OC's
and estrogens |n one siudy, mcreased risk appeared after
2 years use and doubled after 4 or 5 years use. In one of the
other studies, increased risk was apparent between 8 and
12 months’ use
T Garbohydrate and Lipid Metaboiic £ffects— Decrease in
glucose tolerance hag been observed i a significant pel
of patients on OC's. For this reason, prediabetic and diabetic
pavents shouid be carefully observed while on OC's. Increase in
triglycerides and total phospholipids has been observed in
g:b::fgs :’n 0C's; clinical significance of this linding remains to

n

8. Elevared Biood Pressure—Increase in biood pressure has
been reported in patients on OC's. In some women,
Nypertension may occur within a few manihs of beginning OC's
In the 181 ysar of use, prevalence of women wilh hypertansion 15
low in ysers and be no higher than that of a comparable
Pm«p of nonusers. lence in users increases, however. with
longer exposure, and i the Sth year of use is 22 to 3 times the
mpom:dpmyﬂenm n the 1st Jw. Age is aiso strongly
correlated with development ertension in OC users
Women who previously have ha
rnl‘ln more likely to develop elevation
OCS. Hypertension that develops as 3 result of 1aking OC's
usually returns to normal after discontinuing the drug
9. Headache—Onset or exacerbation of migraine or
development of headache of a new pattern which is recurrent,
persistent, or severe, requires discontinuation of OC's and
evaluation of the causs.
10. Biseding Irraguianities— Breakthrough bleeding, spotting,
and amenorrhea are fi 1635015 for patients discontinuing
0C's. In breakthrough ing, as in ali casas of irregular

ension during pregnani
wof blood presnsgrr:' on i

reflecting the elevat free T4 concentration is unaltersd.
d. O d preg | excretion e Reduced response ko
metyrapone

test.
Isformatien for the Patisnt— See Patient Package Labehing.
nmﬂmm—mm efficacy and increased incidence
breakihrough bleeding have been associated with concomtant
use of nfampin. A similar association has been suggested
barbiturates. phenyibutazone, phenytoin sodium, ampicillin

tetracycline.

Carcimogenesis —See Wamm%snon carcinogenic potentia! of

Pregrancy—Category X. See Contraindications, Wamings

Nursing srs—See Wamings.

Adverse Reactions— An increased risk of these serious ad!

reactions has been associated with use of 0C's (see er-pn%
L X

thrombophlebitis, pulmonary embolism, coronary thromb
cersbral thrombosis, cerebral hemorrhage. hypertension
Wr_dhuu, benign hepalomas, congenital anomal
is evidence of an association between the followin
conditions and use of OC's aithough additional nonlirmlrw
idies are needed  mesenteric thrombosis. neuro-ocular

lesions. e.g.. retinal thrombosis and optic newritis.
The following adverse reactions have been reported in patien
on OC's and are bekieved to be drug-related. Nausea and/or
vomiting, usually the most common adverse reactions, occur
approximately 10 percant or less of patients during the first
cycle. Other reactions, as a renml fule. are ssen much fess :
frequently of only occasionally. Gastrointestinal toms (sl
as abdominal cramgs and bloating): breakthrougl b&edmu.
spotting, change in menstrual flow; dysmenofrhea. amenorriW
dunng and after treatment. temporary infertilty after
discontinuance of traatment; edema. chloasma or melasma
which may persist: breast changes: tendemess, enlargement.
and secretion; change in weight (increase or decrease). ¢ angl
in cervical erasion and cervical secret:on; possible diminution |
lactation when immediately postpartum; cholestatic
jaundice; migraine; increase in Size of uterine leilomyomata.
rash (allergic); mental depression; reduced tolerance 10
carbohydrates; vaginal candigiasis: change in comeal curvatuf
g‘l‘um ), intolerance to contact lenses.

following adverse reactions have been reported In users d
0C's, and the association has been neither confirmed nor
oo, RO Chunges hsypettn: YIS G oot

0, chorea, ges in appetite. is- i rome
headache, nervousness, dizziness, hirsutism, loss of scaip b
erythema multorme. e ma nodosum, hemorrhagic
sruption, vapinitis, porphyria.
e o R e

& ingestion ses Y youn

children. Overdosage may cause nausea, and with mnf
bleeding may occuf in females

9ach tabiet contains

0.3 mq norgestret with

0 03 mg ethinyl estrad:o!
Wysth Laboratories Phila.. Pa 19101



Why you should buy

your medical computer system
| from a specialist
instead of a general practitioner.

L At Westland Medical your turnaround time is as [t does not require any spe-
Systems we do not try to be short as possible. And cial personnel. Instead of being

all things to all because our system | written in Computerese it is
people. L is so flexible insur- | written in easy to understand
We knew o ance information english sentences. Simple,
i when we i\ll.‘im B can be formattedto | step-by-step instructions }
| started that if —_— the needs of your direct the operator from the
we were going to g —— specific practice. simplest (or most general)
be effective in the ) The Westland to the most detailed part of
area of medical Medical System issues any task.

systems we all your patient Your System can be set up

would have to statements and and your people trained, in a
work intensively provides you matter of days. Best of all,
with doctors and with complete infor- | this can be accomplished
only with doctors. mation about all out- - without interfering with

Our System, The Westland | standing accounts. s L the course of
Medical System, was devel- It also gives you . your work.
oped, tested and proven in a number of So why not
-offices like yours. valuable man- call Westland
| Before we ever designed agement reports, today?

:our system we totally im- including accounts We'll specialize in
;mersed ourselves in the busi- | receivable age analysis, your business so you can

éness side of your practice. We | departmental revenue, and specialize in medicine.
carned how crippling paper- | doctor productivity. All | = rer o venca sveres |
£ - ' ys In reports are availa : € an .up é0847 Sh[:'mllar&\/\'g{,sgl;l:e g?g 992.0081 I
tthe preparation of insur- dated on a daily basis. S (soof) 1232850 |
;:ance forms can The Westland 3 Please call me to discuss the i
éseriously affect Medical Systemis | - }N,}fﬂf’:fnff:;ﬂ',frﬁfﬁ,n on the I
‘your cash flow. even availabie Westland Medical System I

{iWe learned how with appointment Name I
Eimportant itis for . scheduling. Title I
‘you to have your L The Westland Practice or ClinicName— |
finger on your own Medical System is, Address : I
rfg"financial pulse. in short, a solution to | ci State —Zip :
{ The result of all this your business problems. But Telephone———__ Arca Code |
dearning was the Westland unlike some solutions, which WESTLAND i
Medical System. are more complex than the |

The Westland Medical Sys- | problems they are designed to MED'CAL I

?étem completely prepares all solve, the Westland Medical |
‘necessary insurance forms System is amazingly simple SYS I EMS |
Y uickly and accurate]y SO to operate. A DIVISION OF WESTLAND SOFTWARE HOUSE ING |
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COUNSELING MAY HELP HER CONCER

N eE

f )

600 mg chlets

*For moderate to severevasomotor

ESTROGENS
TABLETS,USP)

03mg 0.625mg 1.25mg 25mg

woman through this difficult time. But counsell
can't stop the moderate to severe vasomotor
symptoms, reverse vaginal atrophy, or retard
postmenopausal osteoporosist the way
PREMARIN tablets can.

osteoporosis.t It controls her embarrassing A
sweats and hot flushes. Relieves her discomf:
Helps her cope.** PREMARIN is a useful
adjunct in your expert management of her
menopausal symptoms.

Counseling. It can help the menopausal

PREMARIN. it may slow the progression of

PRESCRIBED WITH CA




T PREMARIN HELPS HER CONDITION®

If her menopausal symptoms are limited to
ratrophic vaginitis, you're aware of the rapid,
Virtually complete relief PREMARIN Vaginal _
Cream provides. In the properly selected patient,
itnot only relieves the distressing symptoms of
eéstrogen deficiency, such as dyspareunia,
dryness and itching, but it rebuilds vaginal tissue.
PREMARIN Vaginal Cream. You know what it
'€an do.

ied Estrogens Tablets have been evaluated as probably effect ve or posimenopausal
0sIS

. T8 18 no evinence that esrogens are effective for nervous sympliams o 2epression withoul
ied vasomolon symplams

Please see following page for Brief Summary of Prescribing Information.

fPHYSICIANS WHO CARE.

.



BRIEF SUMMARY
lF%R FULL PRESCRIBING INFCRMATION ANC PATIENT INFORMATION, SEE PACKAGE CIRCU-
LAR;

PREMARIN* Brand of Conjugated Estrogens Tablets, U.S.P.
PREMARIN® Brand of Conjugated Estrogens, U.S.P. Vaginal Cream in a nowliquefying base

1. ESTRCGENS HAVE BEZN REPORTED TO INCREASZ THE RISK DF ENDDMETRIAL
CARCINOMA
Three indepanden: case conl-ot studies have reported ar increased risk of endometnal
cancer In postmenopausai women exposec tc excgenous eslrogens for more than une
2ar. This risk was ingependent of Ine other known risk faclors for endometeial cancer
‘hcse studies are turther supported by the finding that incidence rates of endometrial
cancer have :noreased sharply since 1969 in eight different areasof the United States with
popu-alion hased cancer reporl.-ng syslems. an increase which may be related (o the
rap-diy expanding use of estragensduring the last decade. [he three case cont-ol stucies
reported that the risk of endotnetrial cancer in estrogen users was about 4 51013 9times
greater thanin nonasers Tnansh appears todepend or bolnduraticn of treatment ana on
estrogen dose. In view of 1nese ‘ndings. whenr estrogens are ssed for the tréatmert ¢f
manopausal symptoms. ne lowest dose that w.ll conirol symptoms skould be utitzed and
medication should be ciscentinued as soon as possidle. When prolonged ‘reatment 1s
medica’ly :ndicatec, the patiert should be reassessed or at feast a semiannua: basis 1o
determine the reed for cantnusd lhwafy Although the evidence must be considerad
preliminary, ore study suggests that cychic administration of low doses ¢f estrogen may
carry less nisk than continuousaaministrgtion, it therefore appears prudet 1autilize such a
regimen. Cioseclinical surveiirance of all womer: taking esirogens s importart, Iri all cases
of undiagnosed persisten: o recurnir g abnor mal vaginal bleeding. adequate diagnostic
measures shauld be uadertaken 1o rule out malignancy. There is no evidence a: presen:
thal "nalural” estrogens are more or less hazardous than “synlhel:c” cstrogens at
eauiestragenic doses.
2 E£STROGENS SHOULD NOT BE USED DURING PREGNANCY.
The use of female sex hormones, doth estrogers and progestogens. during early
pregnancy may seriously damage the offspring It hasbeen showr tha: femalesexposedin
uterc cdiethy:stiibestrel, a non-steroidal estrogen, have an .ncreased risk ofdevelopingin
late life a form of vaginal cr cervical cancer that is ordinarily extremely rare. Thisrisk has
beanestiTated asnot grealer than 4 per 1000 exposures, Furthermore, a high percertage
of such exposedwomen (fram 301090 percent) have beer found to have vaginal adenosis
epithelial changes of the vagina and cervix. Although these changes are hislalogicaliy
penign it is not known whether tkey are precu-sors of masgnancy. ARhough similar data
are not available witk: [he use of other estrogens, it cannot be presumed they weuld net
induce similar changes. Several reports suggest an association between ‘ntrauterine
exposure !¢ female sex horrmones and congenital anoma'ies. including congenital nea::
defec:sand limb reduclion detects, One case control study cstimated a4.7-%old increased
riskof limb reducticn defects in infants exposed inutero o sex hormaones (oral contracep-
tives, normone witharawal tests ‘o- pregnancy. or atlemoled treaiment for threatened
abarticn), Some of thase exposures were very short and involved only a few days c*
treatment Tre dala suggest that the nisk of imb reduchion detects in exposed fetuses is
somewhal less thar - per 2CO0. In the past, female sex hormores have been used during
pregnancy in ar attemp: ‘c trcat trealered or habitual abertion Tnere is considerable
eviderce tha: estrogens a’e ine‘fec:ive lor these Indicariors, and there isrig evidenze from
wel controlled studies thal orogestogens are effective for nese uses. I'PREMARIN is ysed
during pregrancy, ¢ if the patient becomes pregrant while taking 1nis d-ug. sne shaa 4 be
apgrised of the potertial nsks to the felus. anc the advisamilily of pregnancy conl ruation

DESCRIPTION: PIEMARIN (Conjugated Estrogens, U3 P} conlains & Tixlyte of asirogens,
ob:ained ex:lisively trom ratural sources, blended to repeesent the average composthon of
malena! denved from pregnart mares’ prne. It contains astrone, equile, and [la
dihydroequilin  togelher wilt smaller amounts of 17rrestradiol  equilenin, anc 17a-
thydrcequiteriin as salts of ther su'late esters

INDICATIONS: Basec on a review o PREMARIN Tat ets by the Nanhenal Academy of
Sciences — Nalional Research Councd anc/or cther informatior, FOA has classified the
indications tor use as follows

Effective: | Moderate to severe vasomolor symptoms assaciated with the menopanse.
{*here is ne evidence that estrogens are effect.ve for nervous symptems of depression
withoat associated vasomotor sy ptoms. and they shauld not be used to treal such
conditicns.)

2. Atrgohic vagiritis

3. Kraurosis vaivae

4, Famale hypogenadisr

5. Female zasiration

6. Prmary avaniar: failure

7. Breast cancaer (for patliation only) in aporopriately selecled wemen and men with
melastalic disease.

8. Prostatic carcinoma - palliative therapy of aovanced cisease

9. Postpartum breast engorgemen: - Althougt: estrogens have beer widely usec for the
prevent-onof postpariur treast engurgement, contra led studies have cemonstrated that
the inciaence of signihzart painful engorgement :n oatients net recewing such hormona
therapy 1s low and usuglly responsive 0 apprapaiate anaigesic or other supoortive Ikerapy
Corscquently, the benefl! 1o be ¢erivad from astroge heragy of this indicalion rwust be
carefutty weigheo agarst the potential increased risk of puerpera- throTboemboism
assodiated wiln the sse of large doses of gstiogens.

PREMARIN HASNOT BEEN SHFOWN TO 2E EFFECTIVE FGR ANY PURPGSE DURING

PIZ%?“N&\QCY AND TS USE MAY CAUSE SEVERE HARM 70O THE FETUS (SEF BOXED
Wi ING)
“Probably” effective; 7or esticgen def.c:enc y-indused 951eaN0rds 5, ANA €Ny wWNEN usec
1n ccnunchion with olher imporlart therapeut:c Teasures suck as 2iel. calcrem. ph
tharapy, ana %md gereral health-gromanng measuses. Firal classifcation of this ind-za
lion requires turther -nvestigation

INDICATIONS: FREMARIN (Conjugated Estrogens_U.5.P) Vagina Cream 15 indicatec in the
1 of atropric v and kraurcsisvaivar PREMARIN vag ralCream HAS NOT BEFN
SHOWN TO BE EFFECTIVE FOR ANY PURFCSE DURING PREGNANCY AND ITS USE MAY
CAUSE SEVERE HARM TO THE FETUS 'SEE BOXED WARNING)
CONTRAINDICATIONS: Lstrogens should not be used ir women (or mens with aay at the
followingconditions: 1 Knownr or suspected cancer of tk2breastexcepl inappropriately se ectec
patienls being freates lor metasiahc wisease, 2. Known o suspecisd 25irogen depende
reoplasia. 3. <nown or suspecicd pregnancy {See Boxed Warmng) 4 Undiagnosed apnormat
genlal pleetirg 5. Actna thrompoptiebilis or thromboembis i disordees, 6. A past listary o°
thrortophlek lis, thrombosis, or thromboembaiic disgrders associaled with preyvious eslrogen
use (excent wher used ir tregtment ol breas’ or prostatic mangnancy)
WARNINGS: | ung term continuous adTutustration of nat aral and synlaelc estrogeas acertam
ANKT A SPECIeS IrCreases tne froquency of carciromas Gf 1h2 betast cervax, vagina, anid vt
There are row reports that estrogens increase the nsk of carciroma cf the eacorelnum in
humans (Sea Boxed Warning ) At {her gresent tme there 18 ro sahisfaclny Avidance *hat
estrcgens given IC posMenapaussal semen ncrease Ihe sk f cancer of the briast. sithuugh a
racent study Fas raised "his possibility There 1 a need lor cauton in gresor berg estrogens for
women wih a strang fanuly history of breast caacer ¢- who nave dreast rodules. fibracystic
disease, of abrormal vammegrays. A recen: study hasreprtec a2 e 3 fa dincreasair tne
r:5h of surgically confirmed gasibladder diseas® in wamen recen: g pustmenupausal estrogens
Acverse effacts of ora Contraceptives may be expectec at Ihe 1arger cases of estrogenused to
treat prostalic of Direast e ancer o postpartum breéast engarge venl; i nas bean snawn that the-e
1sanincreased risk ot thrambesis in men receivirgestrogans {or groslalic cancer argwoTentor
postpartum breast engorgement  Users ¢ oral contracept-ves nave an incredsed risk of
diseases, such as theembophlebibs, pusmonary embolism, stroke. and myoscardial infarcuen
Casesolretinal thromdosis, mesenter:2 tnrombosis. and optic naufil:shave beer. reportedinaral
contiemeplive users An imreasec tisk of w&lsul;m,- thrombeamoolic corrphications hags alsu
been reportec 1 users of oral contracephves. If ‘easib e, estrogzn should te disconbinued ot

least 4 weeks before surgary of the type associaleq with an increased nisk of thromouem
or durng perioes ol prolonged immobihzation Estrogens should not be used in prrsgn
active thrompophlevitis. thromboemboiic cisorders, or in persons with a Fisiory i
disorcers in associatior with estrogen use They should be used with cauticn in pate
cerabral vascu'ar of coronary artery disease, Large doses (5 mg conjugatec estregens pe;,
comparable tothose used totreal cancer of the prostate and breast have been shown ™ -,
the risk of nonfalal myocardial infarctian, pulmonary embolism anc thromboph ebitis y
deses of thissize are useq. any of the thromboembolic and thrombolic adverse eflects shy,
consicered a clear risk

Benign hepatic adenomas should be considerec mestrogen users havingabdomina
tengerness, abdominal mass, or hypovolemic shock Hepatocellular zarcinoma hag:
regortec in women taking eslrogen-contaning ural contracepives. Increased DIDOY pry
may occur with use of estrogens in the menopause and dlood pressure should be Mmoritorg
estrogen use. A worsering of glucose ‘olerance has been pbserved n patients or esty
conlaining oral conlraceplives. For this reason, diabetic patients should be carefully +heg
Estrogens may ead to severe hypercalcemia in patients with breast cancer and bocam

tases

PRECAUTIONS: Physical exammation and a complete medicar and fanuly fustary snoy
taken prior ‘o the imhation of any estrogen therapy with special reference 1o blcoc pregy
breasts. abdomen, ang pelvic organs, and shoud include a Paparcolau smear As 3 gy
rule estrogen shoaid not be prescribed for longer than one year without arothar pj
examinatior being performed. Corditions influenced by fluid rateation such a- ag
epilepsy migrare, and carciac or renal dysfunclion, require care’ul observatic 3
patierts may develap manifestalons of excessive eslrogenic shmulation, SLCh as at:
excessive 'erine b'eecing mastodynia, erc Oralcontraceptivesappear tobe associal cw
increased incidence of mental dapressior. Palients with a aistory of denression shiay
carefully ooserved. Preexisting uter:ne leiomyomala may increase in size during este sgas
The patnoiogist should be advised of estroger: therapy when relevant specimens are ]
If jaurdice develcps in ary patient receiving estregen. the medication shoulc be 3-<_ang
while the cause s irvestgated. Estrogens should beused witncare in patients wihimp.s -«
function, renal insufficiancy. metabolic bone diseases assxciated with hypercalcarg,
yourg patients in whom bone growth is not compiete

The foliowing changes ray be expected with larger doses of estrogen:

a. 'noreased sulfctromophthaiein retention.

b. increased prolhromtnn and factors VIl VI, 1X, and X; dezreased antithrombin 3 ncy
norepinepring-inguced plaleial aggregability.

¢ Increasec thyroia tind-rg globuin (TBG) leading 10 increased C:reulating tale' iy
normone, as measured by PBI, T4 by column, of "4 by rad.cimmuncassayFree T3 resiny
is decreased reflecting the eievaled TBG: free T4 concentration is unall

d. Impaired glucose taierance. ;

& Jecreasec pregnanedic. eacretion

{. Reduced response to metyrapone test

g Reduced serum folate concentration

h. Increased serum tngiycerkde and phaosphalipid concentration.

As a genera principle. the administration of any drug to nursing mcthers shouvid be donesg
when clearly necessary since Tany drugs are excraled 1n human mik -
ADVERSERE‘B“ON?: Thefollowinghave been repcried weth estregenic therapy. inC i
contraceplives: breakthrcugh bleeding, spotting, change in menstrual flow: dysrmeag
premenstrual-tike syndrome, ameroarrhea duringand after treatmertincrease i size M
fibromyomata; vagiral candidlasis. cnange ir cerv:ical erosion and 11 gegree M og
secrel.on; cyslitis-lke synd-ome; tenderness. enlargement, secretion (of breasts), na
vomiing. abcormiral cramps, blcating; cholestat © ;aundice, chlpasma or melasma whizg
persist when drug 1s ciscontinued, erythema multiforme. erythema ncdosum; hemon
eraoticn. loss ¢f scalp hair, wrsutism: steedering 0f cernea Curvalirs, irtulerance 1o g
lenses. headache, migra.ne. d 7z ness, mentat depress.an, charea. ircrease or deored
weight, reduced carbonyd-ate (5lerance, aggravation of porptyna: edema charges in li1
ACUTE OVERDOSAGE: “May cause nausea. any withcrawal b'eeqing may uccur in*enay
DOSAGE AND ADMINISTRATION: .
PREMARIN™ Brand of Conjugated Estrogens Tablets, U.S.P.

1. Given cychcailly for short-lerm wsc ony For treatment of moderate to severs va:
sy ptoms, atrophiC vaginitis, of krauresis vulvae associated with the mencpause (031012
0° more Jary; ;

The Iowesyl dose tha: will contral sympioms shoule be chosen ark: medization hod
aiscontinued as promptly as possible.

Agminisiration should te cyciic (€ g.. three weeks on and one weex off)

Atterrpts to discontinue of {aper medicahion shoula be Tade at three to s menth it

2 Gren cychcafly Female hypogenacism Female castzation Primary ovariar
Ostcoperosis.

Famale hypogonadism 2 Sto 75 mg caily. in dvided doses for 20 days, tollawec by
paniod of l0days duralion If bleeding does nol occur by the enc of this penod. the samed
schadule ssrepeated. | he number of courses ot estrogen therapy necessary to produc -
Mgy vaty depending ant the responsiveness of the ence-rainum

If sieedingoccurs before the end of the 10 day perixd, begin a 20 day estrogen proge sting
regimer with PREMARIN (Conjugated £5trogens Tatbiets. U.S.F), 2 5te 25 mgdaty n
coses for 20 days. Dunng the last fivedays of estrogentherapy, give an oral progestin |f
cccurs betore 1hs regimen is concluded, thesapy s discontinued and may be resured
#ifth day of bleed:ng

Femate Castvation and primary ovanan failure . 1.25 mg daily. cychaally. Adjust up?
cawnward according to response of the patient. Fot maintenance. adjust Josage 15 o
that wilt provide effective control

Osteoporosis (Lo retard pregression) 125 mgdaily cyclically ]

3. Given for 3 tew days: Prevenlian of pcstpartum Ereast engorgemeant 3 75 Mg evef|
hours for five deses. o 1.25 mg avery faur heurs ‘or five days

4 Gwen chropc iy Inoperatile prOgressing prostalic cancer .2510 2 5 g twze
cay

inoperatie progressing breas: carcer 10 appropriately se eclec 'ren and postreng
waomen -- 17 mg three t mes daly e a periad of at Ieast three months

Patients with an intact uterus shoukd be menidored for signs of engomelrial « a
aopprepriate measures taker to rule out mahgnancy :r the event ot persistent or e
apnormai vaginal bleed'ng
PREMARIN * Brand of Conjugated Estrogens, U.S.P. Vaginal Cream
Grver: cychcaily fir short-term use nafy Fot trealment of alroph © vaginitis of krau<osis #

Tne lowest dcse that will contral symipioms should be chosen grd madication ©
dhscontinaec as promotly as possible

Adrrimisteaticnt should be cyctic (2 2. three weeks or: and one weak off).

Attemots to discontinae or taper madicatior shosid be made at three 19 six maats At

Jsaaldusage range 214 gdaily, inttavaginatly o lopically, siepending or the seerily
candition,

Treatag patients with an irtact uterus should be moen tored chosely lor s:gns cf vr 10
~anzer and appropnate didgnostic measures shuyld be taken toryle gut malignancy in the
Jf prrsistent or racurring abnormat vaginal tleeaing
HOW SUPPLIED: PREN.ARIN (Cunjygalee) Fstrogers “aulels. U SPYNo 865 Eich
tab.et cortains 2. 5mg s boltlesof 100 anc 1,000, No BA6  Each yaiow lablet conta sl
inbottlesof 100 and 000 Alsain uril dose package of lO0 No. 867 — Fach v labie
625 mg in bollles of 100 and 1,200 Also i urit dosa package of 130 No 868 Exch
tablet containg G 3 Mg n bottles of 100 and 1,050
PREMARIN (Conjugated Estrogens, U.S P) Vapinat Cream No 872 Fach gram =
< azbmgCorpegataa Estrogens, U.S P (Aisccontans catyl esters wax, cetyl alcenol w™
Rlycery) moncstearate. propylene glycol meanslearate methyl stearate phenylet !
sed-um dauryt tul‘ate, glycer.n, ard mineral ol )

Curr:tination package Each containg Net Wt 126z {42.5 g) tube with one zalibealed
aophcator.

213» Avalabte  R2fift package. Each zortains Net We. 1l 0z (42.5 gy nubo 78l

Ayerst, AYERST LABORATORIES
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§ such as barbiturates or aicohol

12.916,
Naran]oCA.PeaeheyJE NEnglJ M 30512551262
: Thomeson JF, Segal JL: South Med J 74: 0ISA078, ° -

ooe
it doesnt interact with
drugs metabolized by

PA50 microsomal enzymes

Most benzodiazepines undergo oxidative
metabolismyandthius utilize the hepatic
microsomal enzyme system. Ativan®
(lorazepam), however, is metabolized by
glucuronidation and dogs riot compete with
otherdrugs for cytochrome P450. Thus, when
Ativanisgivenwith Tagamet® (cimetidine), for.
example, clearance isnot delayed, rior
sedation increasedt—unlike reported
observations with patients on other
benzodiazepines!®
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dopichion of typu.a biood level

Day 3

H Little accumutation lessens likelihood of excessive sedation

@ Unlike most benzodiazepines, Ativan does not compete with other drugs, such as Tagamet® (cimetidine), f. gt
microsomal enzyme system during biotransformation |

B Metabolism not affected by age or liver dysfunction
@ Short half-life provides greater control of therapy

B Promptly eliminated from patient's system after discontinuation
B Specifically evaluated and found effective for anxiety associated with cardiovascular and gastrointestinal

disorders

B A distinctive change from long-acting benzodiazepines, all of which have active metabolites and are muct th
1

same
Srief Summary of Prascribing information.

Indications and Usage: Management of anxiety disorders or short-term
raiief of symptoms of anxiety or anxiety associated with depressive symptoms.
Anxletyahmbnmclatodvﬂhmofw«ydayﬁhumlydoum
mglm reatment with an anxiolytic. ‘ , »

: in long-term use, ... mora than 4 months, has not been
assessed by systematic clinical studies. Reassess periodically usefuiness of
tha drug for the individual patient.

Known sensitivity to benzodiazepines or acute narrow-
angle glaucoma.

Warnings: Not recommended in primary depressive disorders or psychoses.
As with all CNS-acling drugs, warn patients not to operate mchmepr;yot mator

vehicles, and of diminished tolerance for alcohol and other CNS depressants.
Physical and Psychological ndence: Withdrawal symptoms like those
noted with barbiturates and alc. have occurred following abrupt discon-

tinuance of benzodiazepines (including convuisions, tremor, abdominal and

muscle cramps, vomiting and sweating). Addictio individuals, e.g.

, should be under careful surveillance when on
ion to habituation and

jtuat depen-
continuance of benzodiazepines taken continuously at tm levgtk for
Preoautions: In deprassion accompanying anxiety, consider possibility for

suicide,:
For eiderly or debiillated patients, initial daly dosage should not exceed
mgmivo%mdatlon. Terminate dosage gradually since abrupt with-
drawal of any antianxiety agent may result in symptoms like those being
treated: anxiety, agitation, irritabllity, tension, insomnia and accasional con-
. Observe usual precautions with impaired renal or hepalic function.
Whera gastrointestinal or cardiovascular disorders coaxist with anxiety, note
that lorazepam has not been shown of ant benefit in treating gastroin-
testinal or cardiovascular component. dilation occurred in rats
treated with lorazepam for more than 1 year at 6mg/kg/day. No effect dose
was 1.25mg/kg/day (aboul 6 times maximum human therapeutic dose of
10m%:d¢y). Effect was reversible only when treatment was withdrawn within 2
months of first observation. Clinical significance i8 unknown; but use of
lorazepam ltg "mw &onodsot and in gg‘atdcn requires cautnlgn .;:gt:re-
quent.mon symptoms of upper G.I. disease. Safety a ive-
ness in children under12 years have not been established.
ESSENTIAL LABORATORY TESTS: Some patiems have deveioped leuko-
penia; some have had elevations of LDH. As with other benzodiazepines,
periodic blood counts and liver tunction tests are recommended during long-
term therapy.
CLINICALLY SIGNIFICANT DRUG INTERACTIONS: Benzodiazepines pro-
duce CNS depressant effects when administered with such medications as
barbiturates or alcohol.
CARCINOGENESIS AND MUTAGENESIS: No evidence of carcinogenic
potentlal emerged in rats during an 18-month study. No studies regarding
mutagenesis have been performed.

¥
PREGNANCY: Reproductive studies were performad in mice, rats.
strains of rabbils. Occasiona! anomalies (reduction of tarsals, tibia, m
sals, malrotated limbs, gastroschisis. maltormed skull and microphing
were seen in drug-treated rabbits without relationship to dosage. Altho
anomalies were not in the concurrent control group, th=yl:

Sy

is not kniown. However, risk of congenital matformations ass

, increased
with use of minor tranquilizers (chlordiazepoxide, diazepam and megk
zate&during first trimester of pregnancy has been suggest
S,

g
g
:
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i
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ed in seve: 3|
ecause use of these drugs is rarealm matter of urmcs{ -
lorazepam during this period should almost ys be avoided. b ity
a woman of child-bearing potential may be pregnant at institution of t
should be considered. Advise patients if they become nant to comir
cate with their physician about desirability of discontinuing the i
humans. bicod levels from umbilical cord blood indicate placental tre:
lorazepam and ils glucuronide.
NURSING MOTHERS: It is not known if oral loraz:
milk like other benzodiazepines. As a rule, nursing shoulc
undertaken while ona drug since many drugs are excreted in milk.
Adverse Reactions, i they occur, are usually observed at begin
therapy and )appear on continued medication or on dec
. In by 500 anxious patients, most frequent a
reaction Is sadation (15.8%), followet 3 weakness
and unsteadiness (3.4%). Less frequent are d
sea, change in appetits, headache, sieep disturbance,
cal symptoms, eye function disturbance, various ga
and autonomic maniféstations. Incidence of sedation and unste 3
nc with age. Small decreases In blood pressure been n >
arenot clinically aignificant, probably being related to refief of anxiety
mhmmmaovm?'gewnhanydmg.bear {
multiple agents may have been taken. Manifestations of overdosage |
somnolence, confusion and coma. Induce vomiting and/or undertak
tavage followed by genaral supportive care, monitoring vital signs a-
observation. Hypotension, though unkikely, usually may be contro
l.avarte_re.raol Bitartrate injection U.S.P. Usefulness of dialysis has ot
determined.
Dosage: individualize for maximum beneficial effects. Inc&

needed, giving higher evening dose
increasing daytime dosas. Anxiety, usually 2-3mg/day given b
l.l.d.;docz’“ ‘vuym1b10m9/daymdvgudos
eiderly or mmp-ztng/day:lmonmhdmloan
transient stuational stress, 2-4mg h.s.

Mow Supplieds 0.5, 1.0 and 2.0mg tablets.

m Laboratories rhiadeiphia. PA1910:
] Copynght & 1382. Wyeth Laboralories Alng -

is excretad Ir.



FIRST THERE WAS BATCH

NOW THERE IS “"SON-OF-A-BATCH"™

-

For 40% less, GE MEDICAL BILLING SYSTEMS ) brings you “Son-of-a Batch”™.
Utilizing the Radio Shack TRS-80, Model Il this system provides all insurance and
statement preparation, a past-due collection system, recall system, and monthly A/R
analysis, plus:

e shortened turnaround of patient information

@ control over data entry

@ an intelligent micro-computer

® program capabilities for payroll, accounts payable, etc.

® personal service for conversion, operation, and maintenance

.. AND NO DOWN TIME PROBLEMS

Be a real “Son-of-a-Batch”.™
Pay 40% less.

Call Y/ meoKaL siLLinG sysTems

3810 Wilshire Bivd., Suite 1405, Los Angeles, CA 90010
LA County (213) 388-3415 Orange County (714) 535-7906 Bay Area (415) 986-8300

Please send information on how | can be a “Son-of-a-Batch”™

NAME

ADDRESS

ary STATE ZIP

PHONE
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Classified
Advertisements

The rate for each insertion is $4.00 per
line (average six words per line) with
five line ($20) minimum.

Box number charge: $2.00 each month.

Classified display rates $40.00 per inch.

Copy for classified advertisaments should be
received not later than the fifth ol the month
preceding Issue. All copy must be typed or
printed. ¢ Classified advertisers using Box Num-
bers forbid the disclosure of their identity. Your
Inquirles In writing will be forwarded to Box
Number advertisers. The right is reserved to
reject or modify all classified advertising copy
In conformity with the rules of the Advertising
Commiitee.

Please Type or Print Advertising Copy

CLASSIFIED ADVERTISEMENTS ARE PAYABLE
IN ADVANCE

HEMATOLOGIST-ONCOLOGIST WANTED—TOo join
two others in well-established subspeciailty prac-
tice in the Los Angeles area. Board certified or
eligible. Excellient salary with unusual opportun-
ity for early partnership. Inquiries and CV to
Box 6282, Western Journal of Medicine, 731
Market St., San Francisco, CA 94103.

ORTHOPEDIC SURGEON-—Position in Department
ol Orthopedics available July 1, 1982. 50-man
multispecialty, fes-for-service group In San Diego.
Interest In children’'s orthopedics and/or hand
surgery preferrad. Compensation guaranteed. Full
partnership within two years. Please contact
H. D. Peabody, Jr.,, MD, 2001 4th Ave., San
Dlego, CA 92101.

ORTHOPEDIC SURGEON—Board Certified or el-
igible, university trained orthopedic surgeon,
preferably with additional speclalty tralning
(sports medicine, spine, joint replacement), to
affiliate with an established orthopedic surgeon.
Willing 1o wait for parsonable, experienced in-
dividual with commitment to patient care, re-
search and teaching. New office building adjoin-
ing major hospital on the Palos Verdes Peninsula,
California. Financial opportunity cutstanding. Sub-
mit a CV and referances to: James T. London,
MD, 1380 West 6th St., Suite 305, San Pedro, CA
90732; (213) 833-2408.

PHYSICIANS WANTED

CALIFORNIA: Faculty member for Family Prac-
tice Resldency Training Program located in
Orange County. Prefer Resldency trained, Board
Certified Family Physician. Practice and/or teach-
ing experience preferread. Responsibilities in-
clude Famlly Practice Center and In-Patient
teaching activities, Salary negotiable. Program
associated with large Community Hospital affili-
ated with University of Southern California,
School of Medicine. Send all Inquiries and CV
to: Raymond F. Jones, MD, Chairman, Search
Committee, 1200 North Tustin Avenue, Sulte 260,
Santa Ane, CA 92705; phone (714) 547-5404.

UTAH-ANESTHESIOLOGIST: Growing area. Fee
for Service. No neuro; no hearts. BE/BC only.
Prefer United States, United Kingdom, Canadian
trained. Send CV to: Ken Noel, MD, P.O. Box
839, Price, Utah 94501. (801) 637-5341 or (801)
637-4200.

OPHTHALMOLOGIST: Over 45, Wanted with in-
terest in Medical Ophth, Peds/Strabismus, Plas-
tics/Orbit or Neuro-Ophth. Dennis Shepard, MO,
1414 E. Main St., Santa Maria, CA 93454, (805)
928-2637.

PSYCHIATRIST, part-time position, 15-18 hours/
week, flexible schedule possible, at Adult Out-
patient Clinic. Please tact Gloria G les,
Assistant Dirsctor, Southeast Mental Health
Center, 4190 Mission St, San Francisco, CA
94112, (415) 886-7763.

3k DEVELOPMENTAL
DISABILITIES
PROGRAMS

Opportunities are availlable for inter-
nists, family practitioners and psychi.
atrists to work with developmantally
disabled pecple in State residential
communities. Locations from Los
Angeles to northern California, Chal-
lenging and varied cases, congenial
professional environment, excellent
civil service benefits.

Hospital Recruitment Program
Dept. of Developmental Services
1600-9th Street

Sacramento, CA 95814

(916) 322-1221 collect

ACADEMIC EMERGENCY DEPARTMENT DIREC-
TOR—Position available July 1, 1882 as Medica!
Director of Emergency Department, San Fran-
cisco General Hospital, an affiliated teaching
hospital of the University of California, San
Francisco. Emergency Department sees 75,000
patients yearly in medical, surgical, and ambu-
latory care areas, and functions as trauma cen-
ter for San Francisco. Board Certification In
emergency medicine, internal medici

oy

ANESTHESIOLOGIST
Board certified Anesthesiolo-
gist for 140-bed teaching hos-
pital affiliated with the Univer-
sity of California. In addition
to attractive guarantee to cover
administration, graduate train-
ing and critical care, the Phy- |
sician is encouraged to estab-
lish a fee-for-service practice,
Will be required to share
weekend and evening cover-
age. Please submit curriculum
vitae to:

Administrator

COMMUNITY HOSPITAL

3325 Chanate Road

Santa Rosa, CA 95404

(707) 544-3340

EBqual Opportunity Employer M/F

1
ALCENAS HOSPITAL, Kirkland, Walhlnqlon
b CUIlll h ive Care Corp

soeklng qualified physiclan fuli-time for June
1, 1982. Diagnosis and management of ab-
stinence syndromes [rom alcohol and drugs,
tveatment of primary medical llinesses and

ol alcoholism and substance

or other appropriate specialty raquired wlth al
1east 2 years experience in emergency medicine.
The University of California is an Equal Oppor-
tunity Employer. Send curriculum vitae to Frank
Lewis, MD, Emergency Department, San Fran-
clsco G | Hospital, San F isco, CA 94110.

nbuu and supervision of medical aspects of
rehabilitation. 82-bed hospital, staff of 3 MDs/
2 Nurse Practitioners, Adolescent unit in-
cluded. Team work with nurses and counsel-
ors. Opportunity for teaching and develogping
programa. Internist preferred with Interest in

I t medicine, nutrition and/or psy-

GENERAL BURGEON—Board certified. Immedi-
ate Incomo wlth unilmllod opportunity to build
for the very near
fuluu ‘I’o anlst at surgory and share luxurious
office with separate consultation rooms. lrving
L. Llchtenstein, MD, 9201 Sunset Blvd., Los
Angeles, CA 80089. (213) 274-3173.

chiatry helpful. For additional Information
please contact: Sandra Counts, MD, Medical
Director, ALCENAS HOSPITAL, 10322 N.E.
132nd, Kirkland, WA 98033.

OPPORTUNITIES

INTERNAL MEDICINE: Internist wanted for a
large consultative practice In a beautiful rural
area of northern California. Gross $8,000-$16,000
per month depending upon hours worked. Write
or call: P.O. Box 3370, Cloarlake, CA 95422
(707) 994-1028.

FAMILY PRACTICE ON PUGET SOUND: True
comprehensive care in fantastic setting. Estab-
lished clinic. Residency trained family practice
seeking same. Must do OB. Salaried position
with incentives. Starting date negotiable. Con-
tact Gary A. Koch, MD, Vashon Health Center,
P.O. Box 528, Vashon, WA 98070. (206) 463-3671.

SITUATIONS WANTED

BD CERTIFIED PEDIATRIC/ADULT ALLERGIST
with 16 years teaching, private practive experi-
ence, FMG, financially secure, seeks California
city of 40-60 k. Prefer solo practice but will
consider loose assoclation. Reply to Box 6290,
Western Journal of Medicine, 731 Market St.,
San Francisco, CA 984103.

(Continued on Page 28)

GASTROENTEROLOGIST

English/Spanish speaking. University trained
in all procedures including ERCP, !aparos-
copy, manometry, etc. Currently Chiet of G!
Saction in multispecialty clinic and hospital.
Wish to relocate to California. Please reply
to Box 6287, Western Journal of Medicine,
731 Market St., San Francisco, 84103,

Outstanding Career Opportunity
ENT-H&N SURGEON

Twenty-five year old multi-specialty clinle
located on the San Francisco peninsuls
seeks well-qualified ENT-H&N surgeon to
Join its growing practice. One year employes
status with full participation after first year.
Excellent physical pllm Idnlly focated in the
culturally and g d Sili-
con Valley of Northern Cllllomiu Close 10
San Francisco, Stanford University and Unl-
versity of Californla, with excellent year
‘round outdoor living. (

! d didates should send CV to:
Lawrence J. Comfort, DDS, MD
Chairman, ENT-H&N Surgery Depariment
Sunnyvale Medical Clinic
598 Carroll Street
Sunnyvale, CA 94088

FACULTY INTERNIST
Available July 1982. Full-tima faculty position
for a General Internist with a UCLA affiliated
program located in Antelope Vallay. Excellent
salary and fringe bonems COIIegIaI atmos-
phere in a dy prog
Contact:
Wililam F. Walsh, MD, Director
Family Practice Center
1620 West Avenue J
Lancaster, CA 93534

THE WESTERN JOURNAL OF MED!CIN‘,



IN ANGINA PECTORIS...

ISORDIL

(ISOSORBIDE DINITRATE]

ACTIVITY RECONFIRMED BY
THALLIUM SCINTIGRAPHY

ISORDIL ssosomsat omeruars

Is prescribed today for
approximately one out of every
three angina patients.?

Available as:

ISORDIL SUBLINGUAL
Sublingual Tablets, 2.5 mg, 5 mg, and 10 mg

ISORDIL CHEWABLE
Chewable Tablets, 10 mg

ISORDIL TITRADOSE®
(E.Z. SPLIT*t) Oral Tablets, 5 mg, 10 mg. 20 mg, and 30 mg

ISORDIL TEMBIDS® Capsules and Tablets
Susiained-Action Capsules and Tableis, 40 mg

Relerences

1. Wolt R, Pretschner P, Engels HJ, Hundeshagen H, Lichtlen PR: The effect of iscsorbide dinitrate

on slress-induced abnormal myocardial perfusion in coronary disease, substantiated by 20H-thallivm
scintigraphy. Zeifschrift fiir Kardiologie 68:676-686, 1979.

2. Data on file, Ives Laboratories.

*indications: Based on a review of Ihis drug by the National Academy of Sciences—
fNaltiuml Research Council and/or ther information, FDA has diassified the indications as
0llows:

“Probably" effective: When taken by the sublingual or chewable route, Isordil Subhingual and
Chewable Tablets are indicated for the treatment of acute anginal attacks and for pr Xis
in situations likely to provoke such attacks.

'Posim&elﬂecﬁve: When laken by the oral route, Isordil is indicated for the relief of mgaa
e,

pectoris (pain of coronary artery disease). It is not intended to abort the acute anginal
but is widely regarded as uselul in the prophylactic treatment of angina pectoris.

Final classification of the less-than-eflective indications requires further investigation.

Contraindication: Idiosyncrasy lo this drug.
Warnings: Data supporting the use of nilrites and nitrates during the early days of the acute
gnase of myocardial infarction (the period during which clinical and faboralory findings are unsta-
le) are insutficient lo establish safety.
Precautions: Tolerance to this drug and cross-tolerance to olher nilrites and itrates may oocur.
In patients with functional or organic gastraintestinal hyparmotility or maabsorption syndrome, it
18 suggested that oral Titradose tablets. sublingual or chewabie tablets, or Tembids capsules be
the preferred Iherapy because a few patients have reported passing partially dissolved Tembids
tablets in their stools. This phenomenon is believed to be on the basis of physiologic variability
and to relect rapid gastrointestinal transit of the tablet. .
Adverse Reaclions: Culaneous vasudilation with flushing. Headache is common and may be
severe and persistent. Transient episodes of dizziness and weakness as well as other signs ol
cerebral ischemia associaled with postural hypotension may occasionally develop. This drug can
actas a physiological antagonist to norepinephrine, acetylchofine, histamine, and many other
agents. An occaslonal individual exhibits marked sansitivity 4o the hypotensive effects of nilrite,
and severe responses (nausea, vomiting, weakness, restlessness, pallor, perspiration and collapse)
can occur even wilh the usual therapeutic dose. Alcohol may enhance this ettect. Drug rash and/or
exfoliative dermalitis may occasionally occur.
Consult direction circular before prescribing.

IVES LABORATORIES INC.

5~ TRADEMARK FOR SUSTAINED-ACTION CAPSULES AND TABLETS. New York. NY 10017 ®
Nos 3883647 and 0224591 (Titradose®). DEDICATED TO IMPROVING THE QUALITY OF LIFE THROUGH MEOICINE®




{Continued trom Page 26)

SITUATIONS WANTED

ORTHOPEDIC S8URGEON. Age 69. Board certitied.
Interested in office orthopedics and/or disability
examinations. Apply Box 6225, Western Journal
of Medicine, 731 Market St., San Francisco, CA
94103.

INTERNIST with young family seeks job-sharing
or part-time private association. Desire Califor-
nia suburban to semi-rural area. Write Box 6267,
The Western Journal of Medicine, 731 Market
St., San Francisco, CA 94103,

WANTED: Univ. trained general surgeon to join
two other general surgeons in 13-physiclan
clinle. Excellent qualifications required. Loca-
tion: southern Idaho, near excellent outdoor
‘recreation. Write Box 1233, Twin Falls, D 83301.

PULMONOLOGIST, 35, seeks opportunity in pri-
vate practice in S.F. Bay Area, July 1982. Prefer
mixture of in-pt and outl-pt practice; group,
association or solo. Currently on pulmonary
faculty and Director of Medical ICU at major
university. Previous experience in consultative
Internal medicine private practice. Reply to Box
6281, Western Journal of Medicine, 731 Market
St., San Francigco, CA 84103.

CARDIOLOGIST—Board certified in medicine,
CV Board taken. Well-trained and experienced
in cath. and angioplasty plus noninvasive.
Wishes to relocate. Will tablish a cardiac
cath. laboratory if necessary. Also licensed
in California. Box 6288, Western Journal of
Medicine, 731 Market St., San Francisco, CA
84103.

CONSCIENTIOUS CRITICAL CARE INTERNIST—
28, sooks ICU staff position In San Francisco
Bay Area. Board certified, with University Cri-
tical Care Fellowship. Substantial health policy/
administration training including MBA. Willing
to contribute to hospital administration activi-
ties. Avaliable July 1982. Reply Box 6291, West-
ern Journal of Medicine, 731 Market St., San
Francisco, CA 94103.

UROLOGIST—Desires to relocate from eco-
nomically depressed Michigan town. 14 years
solo experience. Board certified. Seek solo or
association In city of less than 100,000 in any
W or SW state. Bruce Knoll, MD, 707 N. Wisner,
Jackson, M| 49202,

LOCUM TENENS WORK WANTED

RADIOLOGIST, Board certified, seeking locum
tenens, Central or Northern California. No spe-
cial p d . ultr d or | medicine.
Fred W. King, MD, 497 Hartne!l Place, Sacra.
mento, CA 95825. Phone (918) 929-5278.

LOCUM TENENS SERVICE
WESTERN PHYSICIANS REGISTRY
. offars coverage for vacation or continu-
Ing education. To arrange coverage for your
practice or to participate as temporary physi-
clan, contact: Carol Swelg, Director, 1124
Ballena Bl., Alameda, CA 94501. (418) B21-
4110.

LEGAL COUNSEL

FAMILY PRACTICE

PALM SPRINGS, CAI.IFORNIA—ThIny prwtlclan
multispecially group practice | inb
ful Palm Springs, California, seeks board certi-
fled physicians to staff satellite office in Yucce
Valley (25 miles from Palm Springs). First year
salary gotiable with opti for full financiat
participation after 12 months. Excellent benefits
plus pension and profit sharing plans. Contact in
fid Gloria Nel Administrative Assis-
tant, Palm Springs Medical Center, 1695 North
Sunrise Way, Palm Springs, CA 92262,

Deputy Alty. General representng BMOA & Dept of Heamy
um speciakzing 0 BMOA nvestigatons and Grscipinary aclions. uu
gl Statt Privdege €ases and Detense Malpractice cases Ihuout Toy

LAW OFFICES OF SAMUEL €. SMTAL, A PROFESSIONAL CORP,
1200 THIRD AVE . #1200 SAN DIEGD. CA 92101  (714) 23! tm)

CLASSIFIED

INFORMATION

(415) 777-2000

EX 220

AND

(415) 777-0424

PRIVATE PRACTICE OPPORTUNIT[ES...

boullwm California, Washington and Oregon

Atlractive private practice opportunities now exist in these urban

communities

WASHINGTON
Family Practice
Internal Medicine
Orthopedic Surgeny
Cardiology
tolarynyology

OREGON

Family Practice

SOUTHERN CALIFORNIA
Family Practice

Infectious Diseases

Orthopedic Surgeny

General Surgery

Otolarvnqology

* Neurosurgeny

tor further information about these excellent practice opportunities, call

or write: Gordon Crawford. Manager.

8006261590
Dept. H-4

Professional Relations,

TOLL FREE

Aumana One Riverfront Plaza

[Louisville, Kentucky 340201

28

Hire More
Work

Employers! You can get a
tax credit of up to $3,000
each time you hire a worker
eligible for the Targeted
Jobs Tax Credit. It's easy.
Contact Job Service or IRS
for details.

Targetes  Prepared ss s public service

Jods by the.U.S. Department of

Tax Labor and the internal
Credit Revenue Service.

on Legal-Medical
Issues

APPROVED FOR

Both the
scheduled prior to 12/13/80 snd conform to IRS tax
deductidility requirements under Sec. 602 of the Tax
Reform Act, Public Law 94-448 effective 1/1/77.

Caribbesn Conference: July 28 —~ August 7, 1882
sbosrd TSS FAIRWIND. Visit 8t. Thomes, Antigus,
Martinique, St. Mesrten, St, Croix. (Children’s
counseiors on )

Confs August 21 —
1882 sboard MTS DANAE. Visit msjor cities in Ilﬂy.
Greece, Egypt, Isrsel, Turkey, Yugutlavia.

© Seminars directed by Irwin N. Perr, M.O.,J.0.,
Professor, Rutgers Medical School
o Excallent Fly/Cruise group feres.

The number of perticipents in ¢ach conference is limited
Earty registration Is advised.

For coloc .
ol 189 Lodge Ave.
and sdditional
. H Station, N.V. 11745
information contact: Pt 16) 5400069

THE WESTERN JOURNAL OF MEDICINE
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RIMS0-50

dimethyl sulfoxide)

50% w/w aqueous solution

INDICATIONS AND USAGE

RIMSO® - 50 (dimethy! sulfoxide) is indicated lor the sy reliel of p with
tershitial cystitis RIMSO » - 50 has not beon approved as being sate and effective for
any otner ndication. There is no clinical evidence of effectiveness of dimethyi sulfoxide
\n the treatment of bacterial infactions of the urinary tract

CONTRAINDICATIONS

None known

WARNINGS

ormethy! sulfoxide can imtiate the nhberation of histamine and there has been
occasional hypersensitivity reaction with topical administration of dimethy! sulfoxide
This hypersensitivity has been reported in one patient receiving intravesical RIMSO™® -
50 The physican should be cognizant of this possibility in prescnding RIMSO? - 50 If
anaphylactoid symptoms develop. appropriate therapy should be instituted.

PRECAUTIONS

Changes in the refractiva index and lens opacitieshave been seenin monkeys, cogs and
rabbits given nigh doses of dimethyl sulfoxige chromcally Since lens changes were
noted in anmals. full eye evaluations. including sht lamp examinations are
mscommended prior to and periodically during treatment Approximataly every Six
months patients recewving dimethyl sulfoxide should have a biochemical screening.
panticularly liver and renal function tests. and complete 51000 count

Intravesics! instiliation of RIMSO€ - 50 may be harmiul to patients with unnary tract
malignancy because of dimethyl sulfoxide-induced vasodilation

Sgme data indicate that dimethyl sulfoxide potentiates other concomitantiy
admenistered medications

Pregnancy Category C Dimethyl sulfoxide caused teratogen:c responses in hamsters
rats and mice when administered intraperitoneally at high doses (2 5-12gmskg) Oralor
tapical doses of dimethyl sulfoxide did not cause problems of reproduction in rats, mice
and hamsters Topical doses (S gm/kg tirst two days then 2 5 gm/Kq - last eight days)
oroduced tlerata in rabbits, but in another study topical doses of 1.1 gm/kg days 3
through 16 of gestation failed to produce any abnormalilies There are no adequate and
well controlled studies in pregnant women. Dimethyl suifoxide shoula be used during
pregnancy only if the potential benefit justifies the potential risk to the fetus.

It 8 not known whether this drug 1S excrated in human miik. Because many drugs are
gxcreted n human milk, caution should be exercised when dimethy! sulfoxide 1s
administered to a nursing woman

Safety and eftectiveness in children have not been established

ADVERSE REACTIONS

A garlic-like taste may be noted by the patient within a few minutes after institiation of
RIMSO® - 50 (dimethy! sultoxide). This taste may 1ast several hours and because of the
presence of metabolites, an odor on the breath and skin may remain for 72 hours.

Transient chemical cystitis has been noted tollowing instiliation of dimetny! sulfoxide

The patient may experience moderately severe discomfort on admnistration. Usually
his becomes less prominent with repeated administration.

DOSAGE AND ADMINISTRATION

Instiflation of 50 mi of RIMSO® - 50 (cimethyl sulfoxide) directly into the bladder may be
8ccomphished by catheter or asepto syringe and allowea to remain for 15 minutes
A ion ot an analg lubrnicant gel such as lidocaine jelly 1o the uretha s
suggested prior to insertion of the catheter to avoid spasm The medication 1s expelled
Jy spontaneous voiding. It 18 recommended that the treatment be repeated every two
Weeks until maximum symptomatc reliet is obtained. Thereafter. ime intervals batween
Iherapy may be increased appropriately

Adm

on of oral ar med or suppositories containing belladonna

4nd opium prior to the instiliation of RIMSO® - 50 can reduce bladder spasm

'n patients with severe nterstital cystiis with very sensitive bladders, the nmilal
'restment. ana possibly the d and third (cepending on response) shouid
be done under anesthesia (Saddle block has been suggested)

HOW SUPPLIED

Boltles contain 50 ml of sterile andg pyrogen-free RIMSO® - 50 (50% w.w dimethy!
tulfoxige aqueous solution)
dimetny! suitoxide s clear and colorless
Protect from strong hignt
Store at room temperature (50° 10 86°F) {15° 10 30°C;
Mot avtociave
NOC # 0433-0433-05

DASO
DASO

DNSO
DMSO
DNSO

DNSO
DMSO
DNSO

RIMSO
RINSO

RINISO
RIMSO
RINISO

DASO)
DAISO)

DAISO
NSO
[DNISO)

[DNISNO)
DNSO
NSO

RIMS0-50

DRS. NAME

ADDRESS

CITY

STATE

2IP

SEND TO: RESEARCH INDUSTRIES CORP.
1847 West 2300 South

Salt Lake City, Utah 84119

Toll-Free (800) 453-8432




DRAMATIC

NEW CLINICAL

In the treatment of impetigo-

*1400% cure rate with
Tegopen'coxadin sodum)

- only a 60% cure rate with penicillin V-K

As seen on
admission
therapy

“Data on file, Bristol Laboratories.

Bris! Summary of Prescribiag infermation
TEAOPEN®
{cloxacillin sodium)
Capsules and Oral Sslution

For complete information, consult OHticial Package Circular. 12) 175

MDICATIONS:
Allnoufn the pnnnpal indication for cloxacillin sodium is in the Ireatment of infections due to
penicitlinase phylococci, it may be used o initiate therapy in such patients in

whom 2 slaphylococcal infection is suspected. (See Important Note below )
Bacteriologic studies to determine the causative ¢rganisms and their sensitivity to cloxacillin
sodium should be performed
IMPORTANT NOTE
When it 1s judged necessary that treatment be initiated befare detimitive culture and sensitivity
results are known, the choice of cloxacillin sodium snould lake inlo consideration the fact that it

After one week
of penicillin V-K

Y |
Two weeks after
initiation of
TEGOPEN therapy

Treatment failure was judged to have occurred when lesions increased in size and/or number during
the initial week of treatment with penicillin V-K. No treatment failures occurred with Tegopen.

Recent studies have reported that the per. ge of staphyl al 1solat i 10
oenicillin G outside the hospital is increasing, apploulmallnu the high percentage of resistant
staphylococcal 1solates found in the hospital. For this reason. it is recommended that a
penicillinase-resistant penicillin be used as initial therapy for any suspected staphylococcal
infection until culture and sensitivily results are known

Cloxacillin sodium is a compound that acts through a mechanism similar to that of methiciliir
aganst penicillin G-resistant staphylococci. Strains of staphylococei resistant to methicillin
have existed in nature and it is known that the number of these strains reported has beer
increasing. Such strains of staphylacocci have bean capabie of producing serious disease, ir
some instances resulting in fatality. Because of this, there is concarn tnat widespread use of the
penicillinase-resistant penicilling maL resuit in the appearance of an increasing number of
staphylococcal strains which are resistant ta these penicillins.

ethicillin-resistant strains are almost always resistant to ali other penicillinase-resistan:
Esnicillms (cross-resistance with cephalosporin derivatives also occurs Irequently)
10 any penicillinase-resistant penicillin should be interpreted as evidence of clinica:

has been shown to be effective only in the f

resistance to all, in spite of the fact that minor variations in /n vitro sensilivity may be
ed when more than one penicillinase-resistant penicillin is tested against the same

caused by p
Group A beta-nemolytic streptococci. and penicillin G resistant and pemc:llm G-sensitive
staphylococcl. If the bacteriology report later the isduetoanorg other
than 2 penicillin G-r ocCus itive to cloxacullm sodrum, the physician is
advised to continue therapy w-(h a dvun other than cloxagiliin sod:ium or any other penicillinase-
resistant semi-synthetic penicillin

strain of staphylococcus.

CONTRAINDICATIONS: ,
A history of a previous hypersensitivily reaction to any of the peniciliins is a canlraindication



-In

treated
conceral

tEleven patients did not return for their one-week checkup.
These were all called by telephone. and their tamilies reported

STUDY:
DESCRIPTION/PROTOCOL

e 102 nonselected subjects, with initial bacteri-
ology as follows: 77% Staphylococcus aureus,
9% mixed Staphylococcus aureus and Strep-
tococcus pyogenes, and 1% beta-hemolytic
Streptococcus .

¢ All patients were given randomized therapy—
Tegopen capsules or oral solution, or penicillin
V-K tablets or oral solution, in recommended
dosages according to body weight.

(Cloxacll

=effective

n sodum)

RESULTS OF ORAL THERAPY revealed a high
percentage of treatment failures with penicillin V
potassium, but no failures with Tegopen.
Given Tegopen® Given
{cloxacillln sodium} peniciilin V-K
Staphylococcus aureus (78 patients) 39 39
Returned to clinic at one week .........cceeeeeeereveeennnn IF-1° ) 38t
Treatment failure at one week .................. ereerieanens [+ I 18 (47.4%)
Staphylococcus aureus and
Streptococcus pyogenes (9 patients) 4 5
Returned to clinic at one week ........ Cereeereatraenenanans G oonieieans 5
Treatment failure at one week .........ccceceeecenneeirianens O e 2 (40%)
No initial bacterial growth (14 patients) 9 5
All 14 healed, regardless of which
antibiotic was administered.
Beta-hemolytic Streptococcus (1 patient) 0 1
TOTALS: 102 patients 52 patients 50 patients

the lesions had healed. One patient was dropped from the study,
early, because of adverse reaction to medication.

e All patients were evaluated after one week's
therapy. If there was no improvement, therapy
was switched to the other antibiotic. The
“other antibiotic” proved to be Tegopen 100%
of the time because no treatment failures had
occurred with Tegopen.

A final assessment of progress was made two
weeks after initiation of Tegopen therapy.

tThe remainder, to equal 100%, consisted of 14 patients (13%)
who exhibited no initial bacterial growth. These 14 were all
healed, whether given Tegopen or penicillin V-K.

for staph infections

therapy for
of the skin and skin structures

\ WARNING:
Serious and occasionally fatal hyxlmonsmvily (anaphylactoid) reactions have been reported
patients on penicilin therapy. Althaugh anaphylaxis is more frequent following parenteral
theragy it has occurred in patients on oral penicilfins. These reactions are more apt to occur in
individuals with a hlslolY of sensitivity to multiple allergens.
There have been well documented reports of individuals wilh @ history of penicillin
persansilivity rsactions who have experienced severe hypersensilivity reactions when
with a cephalosporin. Before therapy with a penicillin, careful inquiry should be made
0 nF previous hyp itivity ions to penicillins, cephalosporins, and other
ens. [ an allergic reaction occurs, the drug should be discontinued and the patient treated

~With the usual agents, .q.. pressor amines, antihistamines, and carticosteroids.

y

Sataty for use in pregnancy has not been established.
X " PRECAUVIONS:
".ﬂll Possibility of the occurrence of su&mnhcuons with mycotic organisms or other pathogens
8hould be kept in mind when using this compound, as with other antibiotics. If superinfection
,0ccurs during therapy, appropriate measures should be laken.
AS with any potent drug. periodic assessment of organ system function. including renal,

" ic. and hematopoietic. should be made during long-term therapy.

‘Sastrointestinal disturbances. such as nausea, epigastric discomfort, fiatulence, and loose

stools, have been noted by some patients. Mildly elevated SGOT levels (less than 100 units) have
been reportad in a few patients for whom pretherapeutic determinations were not made. Skin
rashes and allergic symptoms, including wheezing and sneezing, have occasionally been
encountered. Eosinophilia, with or without overt ailergic manifestations, has been noted in
some patients during therapy.

USUAL BOSABE:

Adults: 250 g q.6h.

Children. #‘.IK ./day In equally divided doses q.6h. Children weighing more than 20 Kg.
should be llvun 8 adult doss. Administer on cmrty sto! for maximum absorption.

N.8.. INFECTIONS CAUSED BY GROUP A BETA-HEMOLYTIC STREPTOCOCC! SHOULD BE
TREATEQ FOR AT LEAST 10 DAYS TO HELP PREVENT THE OCCURRENCE OF ACUTE RHEUMATIC
FEVER OR ACUTE GLOMERULONEPHRITIS.

SUPPLIED:
Capsules—250 mq. in botties of 100. 500 mg. in bottles of 100.
Oral Solution—125 mg./5 mi. in 100 ml. 200 ml. bottles.
BRISTOL® | duveion of storstyers company
Syracuse, New York 13201

Copyright © 1981, Bristol Laboratories
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PROFESSIONAL LIABILITY
INSURANCE

WHERE INDIVIDUAL ATTENTION
IS NOT OUT OF DATE

Physicians and Surgeons

Insurance Exchange of California
P.0). Box 7076 Pasadena. CA 91109
213-795-0432
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More California Medical
Societies endorse
NORCAL medical
malpractice insurance.
Do you know why?

NORCAL is owned by its
doctor members.

NORCAL is financially
stable —no other doctor-
owned medical malpractice
carrier in northern California

has more total assets.
prevention programs...and
more.
NORCAL has repaid $10
million —via dividends and
s complete details (and ask your
M ed Ic a I medical society about
. . NORCAL, too).
SOCIetleS CALL TOLL-FREE
endorse (800) 652-1051

NORCAL performs — 1
"’ investment income in 1980 was
more than twice the amount of
underwriting expenses.

NORCAL serves you—with

' its own claims investigators,

surplus contributions in the last
MOre three years.

Medical Malpractice Insurance

specialized newsletters, loss
1 1 If you are not already a
C a I ' fo rn ! a NORCAL policyholder, call for
< NORCAL MUTUAL INSURANCE CO.

% 333 Market St San Francisco. CA 94105
v (415) 777-4200
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INCREASE CONTROL
WITHOUT INCREASING
POTASSIUM PROBLEMS.

A dependable means to long-term biood
pressure control.

Many times, a diuretic alone can't keep hypertension
in check. INDERIDE, however, can pick up where
thiazide therapy leaves off.

The combination of propranolol HCI, the world’s
most trusted beta blocker, and hydrochlorothiazide,
the standard among diuretics, enables INDERIDE
to exert an additive antihypertensive effect'? In fact,

a propranolol/hydrochlorothiazide regimen
maintained blood pressure below 90 mm Hg in 81.8%
to 86.4% of patients followed for 6 to 18 months

of therapy!

Low thiazide dosage means reduced
risk of hypokalemia.

When thiazides are prescribed in doses greater than
50 mg/day, the potential for hypokalemia increases
substantially. What's more, the greater the fall in
serum K+, the greater the risk of hypokalemia-
induced PVCs™*

With INDERIDE, the additive hypotensive effect of -
propranolol HCI allows the effective dose of hydro~
chlorothiazide to be kept low (25 mg b.i.d.). And by
lowering the daily dose of diuretic, INDERIDE &/
lowers the potential for diuretic-induced side
Potassium problems are less likely to ocey
blood pressure can be controlled '

T




ILL. PRESCRIBING INFORMATION, SEE PACKAGE CIRCULAR )

INDERIDE® No. ‘7“5“,2';'NDERlDE'(~4wzsxau)¢atcomams: 0m

rm lol hydrochiorids NHE" 476—50:;:’ INDERIDE'“-g(gé’s Rw contains: s
hydmcllomthluide H%mm ):.'f'__'."f:.'fzsm

'WARNING: This fixed combination drug is not indicated for initial therapy of hyperien-

sion. Hypertension requires therapy thrated 1o the individual patient. It the fixed combi-

nalion represents the dosage so delermined. its use may be more convenient in patient

mal The treatment of nypeﬂenslon 15 not static, but must be reevaluated as

conditions in each patient warrant

DESCRIPTION: INDERIDE comtinas two antihypertensive agents: INDERAL {propranolol
Jgrochlwdﬂ 8 beta-adrenergic blocking agent, and hydrochiorothiazide, a thiazide

IIOA'I'ION iNDERIDE is indicated in the managament of hypertension (See boxed warn-

AINDICATIONS: Propranolol hydrochioride (INDERAL®): Fropranolol hydrochio-
ride is contraindicated in: 1) bronchial asthma; 2) allergic rhinitis dunnq the oolrongason
uwm bradycardia and greater than first degree block; 4) cas shock; 5) right ven-

lar failure secondary to puimonary hyperiension; 6) col heart lailure (See
WARNINGS) uniess the fallure is secondary to a tachyar: ig treatable with propranolol:
7) in patients on adrenergic-augmenting psrcmnopx: drugs (including MAQ nhibitors).

and durmg the :woweek wamduwal drugs.
gg' ide 1S contraindicated in palients with anuria or hy-
Wsimy 1) mls of other sulfonamide-derived dr

S.

NGS: Pro : (II'CDEHAI. : CARDIAC FAILURE: ympat
stimulation is a vital component supporting circutatory function in congestive heart failure.
and inhibition with beta blockade always r‘cgamesl !aml:ntlal hazara of further depressing
‘myocardial contractility and pvecupilah cardiac anoiol acts selectively with-
out abolishing the inotropic acton of dlgnahs on lm heart muscle (.8., thatof supporting the
strength of myocardia) contraclions), in patients aiready receiving dgilabs the poalllvo ino-
|mplc action of diohshs may be raduced by oroorenonor ive lnouopvc effect. The ef-

? and dﬁs{mhs arg additive in depressmg conduc

IN PATI ISTORY OF CARDIAC FAILURE, eominuad depression of
myocardnm wor a period of time ¢an, in some cases, lead to cardiac failure. In rare in-
stances, this has been observed durnng propranclol therapy. Thaerelore. at ihe frst sign or
of impending cardiac la-lure. patients should be fully digitalized and/or gmn adi-
. and 1he response observed closely: a) if cardiac faliure continues. despite adequate
glgmllum and dlurouc therapy, propranciol therapy should be immediatety withdrawn: b)

controlied. patients should be maintained on combined therapy
and the patiant closely until threal of cardiac lailure is over.

IN PATIENTS WITH ANGINA PECTORIS, there have been reports of exacerbalion of
angina and, in some cases. myocardial infarction, 1enowmg abrupt discontinuation of
propranoiol thotagg Therelore. when discontinuance of fropmnolol is planned the dos-
age should be gradually reduced and the patiant carefully monitored. In addition, when
propranoiol is prescribed for angina pector:s, the patient should be cautioned against
ion or cessalion of therapy withoul the physician's advice Il propranoiol ther-
apy ie lerrupted and exacerbation of ang:na occurs. it usually is advisable to reinsti-
tute propranolol therapy and take other measures appropriate for the management of
unstable angina pectoris Since coronary artery disease ma; ‘3 be unrecognized. it may
be prudent 10 foliow the above advice in patients cons:dared at risk of having occult
atherosclerclic heart disease, who are given oropranaliol for olher ndications.

IN PATIENTS WITH THYROTOXICOSIS, possible delelerious effects from long-term use
have not been adequately appratsad Specnal consideration shoufd be given to proprano-
loi's potential for aggravating ive heart failure. Propranciol may mask the clinical
signs of developmq or continuing nhyto-dusm or complications and give a false impres-
sionof nt. Therelore, abrupt withdrawal of propranolol may be followed Dy an ex-
acerbation of symptomso! hypanh dism, mcludino Ihyroid storm. This is another reason

for withdrawil ?g ﬁ: g ’&N does not diston thyroid function tests.

IN P:JIEN :JI h WOLFF-PA K{M lthHILE SYNDROME, sg;eval casasb have been
reported in which after propranciol, ia was vemeeo a severe bradycaraia
fequiring a demana pacemaker. Inonecesoythcg’rssum after an initsal dose of 5 mg pro-

IN PATIENTS UNDERGOING MAJOR SURGERY. bela biockade impairs the ability of lhe
m:rond to refiex stimull. For this reason, with the exceplion of pheochromocylom:
propr. hould be withdrawn 48 hours prior to surgery, at which time all chemical and
physiologic eftects are gona according to available gv:gence. However, in case of emer-
Poncy surgery, since propranciol s a oon?emwa inhibitor of beta-receptor agonists, its af-
acts can be reversed by administration of such agents, e.¢., |sopmtevenol of levarterenol.
Huwevcr. such patlents may be subject lo pfowacted severe sion. Difficuily in re-
vaa mlmxmmr? the heart beal has also bee '_'%po
IN \TIENTS TO NONALLERGIC BRONCHOSPASM (6.9., CHRONIC BRON-
EMPHYSEMA), propranclol should be administered with caulion since it may biock
bronchodlalaon produced by endogenous and exogenous calecholamine stirmuiation of

bela rec:
DIABg m mﬁ SUBJnEE’ TO HYPOGL:EEMIA Bocaus’e omﬁ
propra m event the appearance of pri or
md symploms (puise rate and pressure chal ay o inges) of acute hypoglycemia. This is especs‘gl:"y
lo keep in mina in panams with iabile diabetes. Hypoglycemic attacks may be ac-
a precipitous elevation of blood prassure.

Thia2iges snould be used with caulion in severe renal disease. In pa-
tignts with renal disease, thiazides may precipitate azctemia. in patients with impaired renal
function, cumulative efiects of the drug may develop.

Thiazides should aiso be used with caution in patients with impaired hepatic function or
&m liver d-seaso. since minor alterations of fiuid and ¢lectrolyte balance may pre-

Thiazides may add 10 or potentiate the action of other antinypertensive drugs Potentiation
occurs with ganglionic of peripheral adrenergic blocking drugs.

Sensitivity reactions may occur in patients with a history of ailetgy or bronchial asthma.

The ility of exacerbation or activation of sysiemic lupus efythematosus nas been re-

m PREGNANCY: anolol hydrochloride (INDERAL®): The safe use of pro-
pranolol Inhuman pregnpamng has not bee N n gstablished. Use of any drug in pregnancy or
nng polantial requites that he possible nsk to mother and/or fetus be
ﬁmﬂ expected therapeutic benefit. Embryotoxic effects have been seen in
animal 8t ldosas about 10 mes the maximum recommended human doss.
Thiazides cross the placenta! barnier and appear in cord blood. Tha
use oi thiazides in pregnant women requifes that the anticipated benelil be weighed against
ble hazards 10 the fgtus. These hazards include fetal or neonatal jaundice, thrombocy-
and possibly other adverse reactions which have occurred in the aduit,
ing Mothers: Thiazides appear in breast milk. if the use of the drug is deemed essen-

ﬁd.hpm:hou
oot %NDEAAI. *): Patients 'ece«vmg catechol-

s lp".plelu such a should be ciossly observed g;ommllad
rugs srswpmo ved ol 18

ministered. T!?eg holamine blocking action oi thvs d n pvoduce an
excessive reduction of the vesnng sympathetic nervous -onal
cologic aclivity of propranoiol may produce hypolmsm and aovcard-a vesull-
ing in vertigo, syncopal attacks. or orthostatic hypotension.

As with any new drug given over prolon peuode labovalovy parameters shouid be ob-
served mwpmic.‘mﬂon s. The drug sl be usad wilh caution in patients with impaired

Hydrochiorothiazide: Periocic detarmination of serum electrolytes lo detect possibie
electrolyte imbalance should be performed at appropriate intervals.

Alt palients receiving thiazide therapy should be observed for clinical s»gnt of fud or
eleclrolyle imbalance, nameg hyponatremia, hypochioremic alkalosis,
Serum and uring olecirolyte determinations are particularly important vmen tha patient is
vomiting excessively of receiving parenteral fluids. Medication such as digitalis may also in.
fluence serum elactrolytes. wamlnq signs, irrespective of cause are: dryness of mouth,
thirst, weak lethargy, dr restiessness, MUSCIa pains or cramps, muscular fa.
llgue hypotension, oliguria, wchycardia. and gastroiniestinal disturbances such as nauseg

and vomi
Hypokalemia may develop, especially with brisk diuresis, when severe clrrhosis is
nl or during concomitant use of corticostaroids or Al
interferance with adequate oraj electrolyta intake will also contribute 10 hypokalemis. Hy.
pokalemia can sensilize or exaggerate the rasponse of the heart to the loxic eflects of digr
talis (e.g., increased ventricular irritability). Hypokalemia may be avoidod of treated by use
olpotawum upplmmuwd\nfoodsmmamgh potassium content.
Any chioride daticitis Oﬂnomny mild, and usually does not require s| treatment ex-
cept under extraordinary circumstances (as In liver or renal disease). Dilutional hyponate.
mia ma“eoccur in edematous patients in hot weather; appropriate tho'l Is walov restnc-
tis the therapy of cho-ce

tion, rather than administration of salt, except in rare instances when the
J'O'W“lm In actual salt depletion, appropriate r

wic may occur or frank gout may be precipitated in certain patients recewing
apy.
Insulin requirements in diabstic ﬁalbds may be increased, decreased. o¢ unchal

Hypenuricemia
Dtabmoc mellitus which has been latent may become manifest durning thiazide admrllsti ra.

Thlazual drugs may i the resp( to tubocurarine.

The antil ensive effacts of the drug may be enhanced in the postsympathectomy a.
tient. Thiazides may cecrease arterial responsivensss to norepinephrine. This dmn.mon ig

not sufficient to preci -docﬂucn of the pi agent for therapeulic use.
dﬂl)l'&v mlve renal i ding or discontinuing
ic

Tmazms may decrease serum PBI lgvels withoul signs of thyroid disturbance.

Calcium axcration is decreased by thiazides. Pathologic changes inthe parall'syrou
gland with hypercaicemia and hypophosphatemia have been observed in a few patienis on
peal thiazide therapy. The common complications of hypevparathyroidlun suchas re-
nat lit l!. oone resorption,

ana peptic ulceration, have no! seen. Thiazides shoutd
be disconl befmecavymcomlesumoar
:ﬂ:ﬂ!&!ﬂ ! failur oo e (M rDERAI.') : Cardiovascular.
radycar ea (3 mm ation block;: hypotension; esa
of hands: arlerial of the Raynaud lype,;

OPeNic: 8
Central Nervous System: ughlhea dedness: mamal depresslon manifesied b a,
lassitude. fatigue; progressing to catatonia; visual
disturbances; hallucinations: an acute revefstblo syndrome characlarized by disoriantation
for ime and place, short term memory loss, omolronal lability. slightly clouded sensorium,
and decreased performance on newopsycho
Gast igastric dsuess abdominal cramping, diarrhea.
conslipation, mesenteric arterial lmombosis ischamic colitis.
Alergic” pharyngilis and agranulocytosis, erythemalous rash, fever combined with aching
and sore mom laryngospasm and respiratory distress.
Respiratory” bronc
Hemalclogic. aglauulocvlosis nonthrombocytaoenic purpura, thrombocy purourg
M'scwaneous rgversible alopecia. Ocutomucocutaneous reactions lnvolvmg 1he skin,
vas and 0 reporied for a beta blocker (practolol) have not been
conclusnvery iated with

Clinical Laboratory Test Fmdngs Elevated biood urea levels in patients with severe heart
disease, elevated serum transaminase, alkaline phosphatase, ‘actate dehydrogenase.
rochlorolhlazide: Gasirointestinal: anorexia, gastnc irritalion, nausea, fing,
uawivr\el diarrheg, constipalion, jaundice {intrahspatic cholesiatic jaundice). pancreatitis.
sigladenis.
Central Nervous Syslem dizziness, verugo paresthesias, headache, xanthopsia.

Hemalologic. leukopenia, ylopenia. aplastic anemia.

C:Imdo;as%ular Drtostatic Pypolancion (may be By evaled by alcohol, baroiurales, o
narcotcs]

Hypersensitivity: pufpura. pholosensivity. rash, urticaria. necrotizing angiitis (vagculiis
culanoous vasculitis). r, respiralory dislress including pneumonitis, anaphylactic resctio

Other. hyperglycomia gycosuna, hypearuticemia, muscle spasm, weakness, restiass-
ness, trangient blurred vision.

mdwu reactions are moderate or severe. (hazide dosage should be recuced
or arawn.
DOSAGE AND ADMINJISTRATION: The dosage must be determined by individual titration

s0@ boxed wa
¢ lotomzde usually given al a dose of 5010 100 mg per day. The initial dose of

propfanow is 40 mg twice and it may be increased radua until opllmum blood
pressure control is achieved. usual efleclive dose is 1 mg per cay.

One to two INDERIDE tablets twice da'!a/ecan beused 1o adm-nlsls,m 10320 mgol uy
pranciol and 100 mg of hydrochiarothiazide. For doses of propranolol greater than
the combination products are not appropriate because their use would lead to an cxcmwe
dose of the thiazide component.

When necessary, ancther antihypertensive agent may be added Qr! ldualz bom
50 percent of the usual recommended starting dose 1o avold an excessive fallin

essure.
gVEHDOSAﬁ! OR EXAGGERATED RESPONSE: The anolol hydrochloride
(|NDERAL) component may cause bradycardia, cardiac failure. hypotension, or broncho-

'l'he h-- hiazid canbe d 10 cause diuresis. Lethargy of wnr
-ng degroe mazmpow and mayprogfess 10 coma within & few hours, with minimal
of respiration and cardiovascular function, and in the absence of significani serum
oloetro!yte changes or dehydration The machanism of central nervous syslem depression
with thiazide overdosa%e is unknown. Gastrointestinal irritation and hypermoully can oocw'
temporary elevation of BUN has been reported, and serum glectrolyte changes could

Ta»c z waﬂbﬂs with impairment of renal lunc
lowing measures should GENERAL- 1t ingestion s, of
care lo prevent oulmonuymasn ra
va

may have been, recent. evacuate gasiric eontem:

tion, BRADYCARDIA— Administer atropine (0.25 10 1.0mg). If there is no response al
blockade admmﬂer lsopfomeml cauﬂousty CARDIAC FAILURE —Digitafization and
uretics. HYPO Vasopressors, 6.g., levarterenol or e neprmns RONCHO-

SPASM -Aarmnastec eranol and ami MA— Mmlﬂisw
pportive me:apy am:uly warranted. a’h#lom‘rES‘l’lNAL EFFECTS.

tion, these may require symplomatic trealment. ABNORMAUTIES
A D/OFI SERUM ELECTROLYTES— M lof s@rum electrolyte levels and renal fu |n-
stilute supportive mmuros as required mdmduaw to ain hydration, electrolyte
ance. ss%u cardiovascular-renal funct
'No 474—Each INDERIDE'-WE'S tabiet containg 40 mg propranoiol hy-
dvochlofido (INDERAL’) and 25 mg hydrochiorothiazide, in bottes of 100 and 1,000. Also 1

unit dose packe
No, 476 — g RlDE’-aolzszabb:oontamwmg propranoiol hydrochlcride
g‘ckNDERAL')andzsm'wdmhbvom .mbotllesoﬂooand'l . Also in unit dose

Administration Cooperative S Grou on Antihy panenahre
J May 23) 1977 2. Bravo. E.L.. etw c and ustan H.P;
J. Med. mss(Jan 9)1875. 3 Holiifield, J.W, and Slal

:67, 4. Holland. O.B., Nixon. J V. andKuhnonL AmJMod?O?ﬂZ

7998/282
AYERST LABORATORIES
New York, N.Y. 10017




In Hypertension.. When You Need to Conserve K

Eve

Step
ofthe
Way |

\ .

Dyrenium® (brand !
and 25 mg. of hydrochlorothiazide.

Serum K+ and BUN should be

checked periodically (see Warnings).

Before prascribing, see complete prescribing information
In S8K&F Co. litersture or PDA. The following is & brief
summary.

WARNING

This drug i1s not maicatad for inital therapy of edena or
nypariens cn Sdemaz or rypertersion requires therapy
ttrated tC tra indw:dual 't this combinstion represents
the dcsage so delerm nad, ils use may be more conve-
nient N cat:ent managamen: Treatman: of hypanenscn
and edema s not static. but mwus: be reeva sated as
conditions :r each patiert war-ant

Contraindications: Corcomitant use with other Dotassrm -
spanng agents suck &s spirongc actone or amilorde Further
use In aruna. crogressve renal or hegate dystunction,
hyperkalgmia Pre-axising algvated serum cetassium
Hyoersensitvity to suber ccmponent or othe- su foramide-
der:ved arugs

Warnings: Do not use potassium supplements, dietary or
otherwise, unless hypokalemia develops or dietary intake
ot potassium is markedly Impaired. If supplemertary
potassium is reedec. polassiumm 1ablets should be us
Hype-kalem a can cccur. and nas beer associalec wilh
cardiac irregulattes It is more lixely in the sgveraly Il with
urine vclume less 1nan one iter/day. the elderly anc dia-
betcs with suspectec ar con‘irmed renal insutfciency
Penioc:cally, se'um K * levels should be geteminec If hyper-
kalemia develops. sLbstiLle a thiazxe alone. restnzi K™
intake Assooiated widened QRS compiex or arrhythmia
requires prompt additional therapy. Tnazices cross the
olacental barrier and angear ir cc-d blood Usen pregnancy
-equires weighing antc.pated berefils aganst pcss ble
nazards mncluding feta: or recnatal jgurdce. thrombceyto-

£SK&=Co 1982

penia other adversa reachons seen in aduits. Thiazides
appear arc tnamilerene may appear in breas: milk it their use
is essenta;, the patent srculd stos nursing Acequale
information on use 1 cnidren 1s not avalable Sersiivity
reactons may occur in panen's with or without g histery of
allergy or bronchia asttma Possible gxacerbation or achva-
1o of systamic lupus erytnemraiosus has been reportec
witn thiazide ciLrencs.
Precautlons: Do per:cd ¢ sarum alecirolyta determinalions
{pericu arly important 0 2atents voMiting excess vely or
g carerteral . Gs, arc duting corcurrert Lse wih
arrpl nan B ar corticastaroids or cortcotropin [ACTH )
Sonocic SLN and serum creat:n.ne determinations shouic
he mada especially in 1ha eider y disbatcs or those with
suscectad or scrfirmed renal insufficiency. Cumulative
affects of the 3r,g may S&ve OF in patierts witk imcarec
-ena funclion walch tcr signs ol impending coma in severe
Iiver dissase Czsenve ragulary for possibie blood dyscras:as
ver damage c'her ¢ csyncrabe reactions Blood dyscrasias
nave teer reconad r pangnis feceiving tnarerene. and
qukopena thromoccytopena agranulocylos's and apiastic
aneria have beer raported wit~ thiazides ~he elfects of orel
ant coagulants rmray be decreasec wvhen usec concurrenty
with hydracriorotriazde. dosage agjustments may be
necessary Triamlerane 1s a weak folic acd antagonist Do
canod blood stud es 1n ¢ r-hotcs with splenomegely. Anti-
nypertensive effects may be ernanced 1N post-sympethec-
1oy patents Jse ceubiously 'r surgical patents Tramierane
ras beer found in rena’ siores in association win the otrar
Lsual ca'culus components. Theretcre, 'Dyazide’ should 0o
Lsed v th cauton 1n patents with histories of stone formation
Tretcliowing may occur trarsiert eievaled BUN or creatnne
or cotr. hyperglycem:a arc giycosuria (diabetic insulin re-
currements ray be alterec; hyperuricemia and gout, digitahs
intox:cation ! .r hysokalera). cecreasing alkal reserve with

SK&F CO.

a SmithKline company
Carohna. PR 00630

- et . . B
Step 1 usually consists of an nitial phase (a diu
alone). a titration phase (dosage adjustment and/d
addition of a K+ supplement or K+-sparing
agent), and a maintenance phase (a diuretic a:0n8
or in combination with a K+supplement or
K+-sparing agent).

possible metabolic acicosis. ‘Dyazide’ inte-feres with U0
cert measJrement of quiniding Hypoxalemia is urcam
with Oyazde, but should it develop. corrective n2as
shoulc be taken such as potassium supplermer
ncreased dietary inlake of potassium-rich foods C
measures shou ¢ be nstituted cautiously and serum o
sium leves delermired Discontinue corrective 23S
and Dyazde’ snould laboraory values revea! elevated s8
ootassium. Chlorice defict may occur 83 weli as 3i'uto
fyporatremia Concurrent use witk chlorpropar- 23
1ncrease the risk of severe nyponatremie. Serum Pdl
may decrease withcut s.gns of thyroid d-sturbance
excretion 1S decreasec by thiazides Dyazide’ s
withdrawr before conducting tests for parathyro:d ‘L~ S0
Thiaz:des may add 1C or potertate e acuon o o2 &
hype-tensve orugs.

Jiurencs reduce renal clearance of ithium and incr=ase
risk O hthium 1Ox Sity

Reactions: Muscle cramps weakness, d..z ™
hgadache, cry mouth, anaphyiaxis, rask, urtcanz 0%
sensilvity, purcu-a, dther cermatological conditicns naul
and vomiting, diarrraa, constipation, oiher gastrciesd
aisturbances: pestural Rypotension (may be aggre .c:d
alcohol, baroiturates, or narcotcs) Necrotzing va
paresthesias, iclerus pancreatitis. xantropsia arc '95%
tory distress including preumonitis and pulmonary ed®
tave cccurred with thiszides alone. Triamterene
found in renal stones n association with other usua
components Rare incidents of acute interstitial nec
of impotance have baen reported with the use of Oy
ahougt a causal relavonship has nct been estagis! 2d
Supplied: Bottiss of 1000 capsules; Single Unit Packs¥
(unit-dose) of 100 (intended for Institutional use oniyk
Patient-Pak™ unit-of-use botties of 100.

b
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B From Burroughs Wellcome Co. - the
discoverer and developer of allopurinol

ERUL R,

B Patient starter/conversion kits available
for easy titration of initial dosage

B Patient compliance pamphlets available

B Continuing medical education materials
available for physicians

™.,
S

‘Prescribe for your patients as you would for yourself.

Write “D.A.W,,” “No Sub,” or “Medically Nétessary,”
as your state requires, to make sure
your patient receives the original allopurinol.

ﬁ Burroughs Wellcome Co.
Research Triangle Park
Wellcoms /  North Carolina 27709




THE NEVADA STATE MEDICAL ASSOCIATION PRESENTS

UPDATE: VASCULAR DISEASE 1982

SCIENTIFIC SESSION

Friday, May 14, 1982
MGM GRAND HOTEL, RENO

'CME Credits: Approved for AMA Category 1, AAFP and CE Units for Nurses.
Registration: 7:30 am - 8:00 am (coffee & rolls)

Welcome: Robert W. Clark, M.D., N.S.M.A. President
Program Chairman: Owen C. Peck, M.D.

8:00 am - 8:50 am

8:50 am - 9:40 am

10:10 am - 11:00 am

11:00 am - 11:50 am
»Noon - 2:00 pm

2:00 pm - 2:50 pm

' 2:50 pm - 3:30 pm

PLEASE PRINT

LARRY NOBLE, M.D., Asst. Professor of Internal Medicine, University of Nevada School of
Medicine.
“NEWER DRUGS IN TREATMENT OF CARDIAC ARRHYTHMIAS”

ROBERT S. ELIOT, M.D., Professor of Medicine, University of Nebraska School of Medicine;
“LIFESTYLE, BEHAVIOR AND STRESS IN CARDIOVASCULAR DISORDERS”

JOHN E. CONTE, JR., M.D., Chief, Clinical and Infectious Disease, U.C. San Francisco
School of Medicine.
“ENDOCARDITIS”

GLENN A. LILLINGTON, M.D, Chief, Pulmonar)i Disease, U.C. Davis Medical School.
“FIVE DISEASES CALLED PULMONARY EMBOLISM”

Luncheon
Guest Speaker: ROBERT S. ELIOT, M.D.
“MANAGEMENT OF 20TH CENTURY STRESS”

JERRY R. MAY, PH.D., Associate Professor of Psychiatry and Behavior Science, University
of Nevada School of Medicine.

and
RALPH G. DePALMA, M.D., Chairman and Professor of Surgery, University of Nevada
School of Medicine.
“SEX AND YOUR VASCULAR SYSTEM”

NORMAN E. SHUMWAY, M.D., PH. D.,, Chairman, Department of Cardiovascular Surgery,
Stanford Medical School.
“HEART TRANSPLANTATION AND HEART/LUNG TRANSPLANTATION”

REGISTRATION

SCIENTIFIC SESSION
FEES: Check one (includes luncheon)

Name NSMA Members $100___
Non-members $125_

Address Nurses $50__

City State Zip

Phone

Return to: Nevada State Medical Assn., 3660 Baker Ln., Reno, NV 89509. Or register by phone, (702) 825-6788,
Kathy Nigro. Hotel reservation information will be forwarded upon receipt of your registration form.



6™ ANNUAL MEE TINC

SANTA FE « MAY 5-7, 1982 « HILTON IN

WEDNESDAY, MAY 5 HOUSE OF DELEGATES, FIRST MEETING

2:00 pm Convenes—Guest Speaker: William Y. Rial, MD, President-elect, American Medical
Association, Swarthmore, Pennsylvania

THURSDAY, MAY 6 SCIENTIFIC SESSION

8:00 am Registration

8:30 am FIRST SESSION—-Presiding: Ashley Pond lll, MD, President, New Mexico Medical Society
Risks and Benefits of Radiation

8:35 am Overall View of Radiation in New Mexico ¢ Jonathan Mann, MD
9:00 am Radiation Physics and Biology: What the Practitioner Needs to Know < Louis Rosen, PhD
9:30 am Low-Level Radiation: Facts and Facilities + Edward Webster, PhD

10:15 am BREAK—VISIT EXHIBITS .

10:45 am Radiation During Pregnancy and Childhood < Fred A. Mettler, Jr, MD

11:15 am The Use of Office Radiology Equipment + Edward Webster, PhD

12:00 noon LUNCH BREAK

2:00 pm SECOND SESSION—Presiding: Douglas Layman, MD, President-elect,
New Mexico Medical Society

2:05 pm Health Risks From Nuclear Fuel Cycle Activities in New Mexico + George L. Voelz, MD
2:45 pm Nuclear Waste Disposal in New Mexico: Medical Implications ¢ Jonathan Mann, MD
3:30 pm BREAK—VISIT EXHIBITS

4:00 pm Medical Management of Radiation Accidents < Fred A. Mettler, Jr, MD

4:30 pm Panel—Perception of Medical Risks and Benefits

R. C. Derbyshire, MD, Moderator Louis Rosen, PhD
Douglas Layman, MD George Voelz, MD
Jonathan Mann, MD Edward Webster, PhD

Fred A. Mettler, Jr, MD

THURSDAY, MAY 6

6:30 pm SPECIALTY SOCIETY MEETINGS—HILTON INN
New Mexico Orthopaedic Association and New Mexico Chapter,
Western Orthopaedic Association

Program: ‘“The Cameroons’’—John Moore, MD
““A Saudi Arabian Experience”’—Charles Eberle, MD



FRIDAY, MAY 7

THIRD SESSION—Presiding: William Liakos, MD, Vice-President, New Mexico Medical Society
What's New and What Will It Cost? « James Christie, MD
Cats and Echoes—When to Order What? « Jeffrey D. Wicks, MD

Radiology—Chest Radiology—Abdominal
Larry Cohen, MD

Fred Hamilton 11, MD

William Ball, MD
James Stevenson, MD

Guest Speaker: Representative Joe Skeen

8:00 am Registration
8:30 am
8:35 am
9:15 am
10:00 am BREAK—VISIT EXHIBITS
10:30 am Concurrent Workshops
Radiology—Trauma
Omar Legant, MD
William McPheron, MD
12:00 Noon NEMPAC LUNCHEON
2:00 pm House of Delegates, Second Meeting

GUEST SPEAKERS, SCIENTIFIC SESSIONS

R. C. DERBYSHIRE, MD
Secretary-Treasurer, New Mexico
State Board of Medical Examiners,
Past President, New Mexico Medical
Society, Santa Fe, New Mexico

JONATHAN MANN, MD

Assistant Director, Office of Health
Promotion and Disease Prevention
of the Health Services Division, New
Mexico Department of Health and
Environment, Santa Fe, New Mexico

LOUIS ROSEN, PhD

Division Leader, Meson Physics
Division, Los Alamos National
Laboratories, Los Alamos,

New Mexico

OMAR LEGANT, MD
Private Practice—Radiology,
Albuquerque, New Mexico

EDWARD WEBSTER, PhD
Professor of Radiology, Harvard
Medical School, Chief, Radiological
Sciences Division, Director of
Radiation Safety, Massachusetts
General Hospital, Boston,
Massachusetts

FRED A. METTLER, JR, MD
Cancer Research and Treatment
Center, Department of Diagnostic
Imaging—President, New Mexico
Society of Radiologists, Chapter of
American College of Radiology,
Albuquerque, New Mexico

GEORGE L. VOELZ, MD

Assistant Health Division Leader for
Research and Development, Los
Alamos National Laboratories,

Los Alamos, New Mexico

JAMES H. CHRISTIE, MD

Faculty, Department of Radiology,
University of New Mexico School of
Medicine, Albuquerque, New Mexico

JEFFREY D. WICKS, MD

Faculty, Department of Radiology,
University of New Mexico School of
Medicine, Chief, Diagnostic
Ultrasound—Cancer Research and
Treatment Center, Albuquerque,
New Mexico

WILLIAM McPHERON, MD
Private Practice—Radiology,
Hobbs, New Mexico

WILLIAM BALL, MD

Faculty, Department of Radiology,
University of New Mexico School of
Medicine, Albuquerque, New Mexico

For Further Information or Registration Material

CONTACT: NEW MEXICO MEDICAL SOCIETY, 303 San Mateo, NE, Suite 204
Albuquerque, New Mexico 87108 + (505) 266-7868

—



Before prescribing,
please consult complete product
information, a summary of which follows:
Indications: Management of anxiety disorders. or
j short-term relief of symptoms of anxiety. Anxiety or
tension associated with the stress of everyday life
usually does not require treatment with an anxiolytic.
Symptomatic relief of acute agitation. tremor. delirium
tremens and hallucinosis due to acute alcohol with-
drawal; adjunctively in skeletal muscle spasm due to
reflex spasm to local pathology: spasticity caused by
L upper motor neuron disorders; athetosis; stiff-man
syndrome; convulsive disorders (not for sole therapy).
The effectiveness of Valium (diazepam/Roche) in
long-term use, that is, more than 4 months. has not
been assessed by systematic clinical studies. The
physician should periodically reassess the useful-
ness of the drug for the individual patient.
Contraindicated: Known hypersensitivity to the drug.
Children under 6 months of age. Acute narrow angle
 glaucoma; may be used in patients with open angle
‘glaucoma who are receiving appropriate therapy.
Warnings: Not of value in psychotic patients. Caution
against hazardous occupations requiring complete mental
adlertness. When used adjunctively in convulsive disorders.
possibility of increase in frequency and/or severity of grand
mal seizures may require increased dosage of standard
anticonvulsant medication: abrupt withdrawal may be asso-
ciated with temporary increase in frequency and/or severity
of seizures. Advise against simultaneous ingestion of

alcohol and other CNS depressants. Withdrawal symptoms
similar to those with barbiturates and alcohol have been
observed with abrupt discontinuation. usually limited to
extended use and excessive doses. Infrequently. milder
withdrawal symptoms have been reported following abrupt
 discontinuation of benzodiazepines after continuous use.
generally at higher therapeutic levels. for at least several
months. After extended therapy. gradually taper dosage.
Keep addiction-prone individuals under careful surveillance
*because of their predisposition to habituation and

- dependence.
Usage in Pregnancy: Use of minor tranquilizers
during first trimester should almost always be
avoided because of increased risk of congenital
malformations as suggested in several studies.
Consider possibility of pregnancy when institut-
ing therapy; advise patients to discuss therapy if

' they intend to or do become pregnant.
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Precautions: |f combined with other
psychotropics or anticonvulsants. con-
sider carefully pharmacology of agents
employed: drugs such as phenothia-
zines. narcotics. barbiturates. MAQO inhibi-
tors and other antidepressants may poten-
tiate its action. Usual precautions indicated
in patients severely depressed. or with latent
depression. or with suicidal tendencies. Ob-
serve usual precautions in impaired renal or
hepatic function. Limit dosage to smallest effec-
tive amount in elderly and debilitated to preciude
ataxia or oversedation.
The clearance of Valium (diazepam/Roche) and
certain other benzodiazepines can be delayed in asso-
ciation with Tagamet (cimetidine) administration. The
clinical significance of this is unclear.
Side Effects: Drowsiness. confusion. diplopia, hypoten-
sion. changes in libido. nausea. fatigue. depression.
dysarthria. jaundice. skin rash. ataxia. constipation. head-
ache. incontinence. changes in salivation. slurred speech.
tremor. vertigo. urinary retention. blurred vision. Paradoxical
reactions such as acute hyperexcited states. anxiety.
hallucinations. increased muscle spasticity. insomnia. rage.
sleep disturbances. stimulation have been reported; should
these occur. discontinue drug. Isolated reports of neu-
tropenia. jaundice: periodic blood counts and liver function
tests advisable during long-term therapy.
Dosage: Individualize for maximum beneficial effect.
Adults: Anxiety disorders. symptoms of anxiety. 2 to 10 mg
b.i.d. to g.i.d.: alcoholism. 10 mg t.i.d. or q.i.d. in first 24
hours. then 5 mg t.i.d. or g.i.d. as needed: adjunctively in
skeletal muscle spasm. 2to 10 mg t.i.d. or q.i.d.;
adjunctively in convulsive disorders, 2 to 10 mg b.i.d. to
q.i.d. Geriatric or debilitated patients: 2 to 2¥2mg, 1 or 2
times daily initially. increasing as needed and tolerated.
(See Precautions.) Children: 1to 22 mg t.i.d. or g.i.d.
initially. increasing as needed and tolerated (not for use
under 6 months).
How Supplied: For oral administration, Valium scored
tablets—2 mg. white; 5 mg, yellow; 10 mg, blue—bottles
of 100* and 500:* Prescription Paks of 50, available in trays
of 10.* Tel-E-Dose * packages of 100. available in trays of
4 reverse-numbered boxes of 25 and in boxes containing
10 strips of 10.+

* Supplied by Roche Products Inc.. Manati. Puerto Rico 00701
+Supplied by Roche Laboratories. Division of Hoffmann-La Roche Inc..
Nutiey. New Jersey 07110
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